* hours after death. 


Futed within 


e 


TO HOSPITAR OR ATTENDING PHYSICIAN: 


The Jaw requires that the death certifi 


I or attending physician. 


3) 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


pers. Pages 1 and 


completely filled in by the funeral 


fe carbo 
event, within 72 hours after deat! 


* 


fin 3 


Pe 


ing physi 


ransit permit. Then 


ed by the atten 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


VR AIS (4) 
20M 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j CERTIFICATE OF DEATH & 
Ts PLACE Re rai FE 075) ITHTE FOS ‘ 2 SHURE DENTE “(Where deceased ey be Fe Residence before admission) 


write RURAL and give nearest town) 


and a Cumberland 
ge ia OR INSTITUTION (if not in woapTes give stot address) ||" d. STREET AOORESS 0. 1S RESIOFNCE 


A Maver tend Ss Hoa tal 537 Centre Street ves) nota 


AGSH (WE TON MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL arid give hearest town) 


Nv 9 


3. NAME DF First Middle Last = DATE Month Day Year 


DECEASED 


OF 
(Type or print) NECYE CT#E. AWCBOED DEATH SEPT. Dl 19 6S 
=. oe 6. COLOR OR RACE | 7. MaRRIED [_] NEVER ower TE OF (GE 9. AGE (In years [ IFUNDER 1 YEAR|IF UNDER 24 HRS, 
F WW ps birthday) Months | Days | Hours | Min. 
WIDOWED [~~ DIVORCED oly yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. Rea aa paaree OR 
during most of working life, even If retired) 


i ks al Sat & State, or foreign country) | 12, CITIZEN OF WHAT 
COUNTRY? 


ousewite Preston Count WeYae USA 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
| __dohn Riley Matthew Caroline Knotts 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 162-12-l|557 Fred Sherman, iyndmane 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
MNES ys « PAIL CARCI OY, LOLS ZRGONPES 
\ DUE TO : 
Cenditlons, if any, which 0) COP CHYCO MA OF TRE SIAN ACE POON TS 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


5 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. ee eee 
& : ee A 

$ SELELE AMEAL (fp LEACH BCE. FRCL CAAA to 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE’HOW INJURY OCCURREO. (Enter nature of injury in Part eS Fata yi) 1B.) 

| | OR CONTRIBUTING [} CAUSE OF DEATH 

| (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work O at work 


that (1) (we) fast 


M, from the causes G fa the date stated above. 
b. DATE SIGNED 
Zh fo Ss 


21. | certify that_(l) (this hospital 


saw the deceased _alive 
22a. SIGNATURE 


tended the deceased from. 
ite and that death occurred a 


ATTENDING MED. 
ALG wo. PS] Dintcror CBS. 


22d. ADORESS ZZ-Jy © 


22c. FBIORS 


ps 
ihe CA) Ae (OU GEL. | HheZEt(3ZOLdL, fey 
23a. eee CHEATER 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aS (State) 
| s | Porter Cemetery Hyndman, Pa. RDF 
“CL iL DIRECTOR ‘h, A Jud. 25a. REC'D BY 4g a REGISTRAR’S SIGNATURE) | 
Onitee nn “x— SK (hind DATE 4 (oad 


4 


< 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OK ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


S 


the funeral 


papers. Pages 1 and 2 


id completely filled in by 


ove carbon 
nd in any event, within 72 hours after fea 


attending phy! 
mit. ah 
A 


ied by the atte 
-transit permit. 
cremation, or removal 


fl 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


= 


Yd. NAMI 
g/| WASHINGTON COUNT 


VR A15 (4) X 


15M 


4-64 


J3~2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ti¥ ND 
58S CERTIFICATE OF DEATH 1ogds 
YS a sHINGTON = VLD ae ASEM TON 
MARYLAND 


b. CITY OR_ TOWN (if outside parporas limits, 
wi irest town) 


AME OF HOSPITAL OR INSTITI Tt OS jospital, give street address) a. SI EET ADDRESS 
OSPTPAL 


ce Sa tS ti IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
GERS TOWN 


@, 1S RESIDENCE 


13 SOUTH ST. ee 
ves[]_no#s} 
3. Bolas First Middle Last 4, mele Month Day Year 
(Type or print) MABEL IRENE ALLEN pete SEPTEMBER 17 19 65 
5. SEK 6. COLOR OR RACE | 7, MARRIED [XK] NEVER MARRIED [-] | & OATE OF BIRTH 3. AGE (i years | FUNDER 1 YEAR | FUNDER 24S, 
F last birthday) (Months { Days | Hours | Min. 
EMA WHITE | wioowe [7] DIVORCED [7] 2/26/1892 8. 
10a, USUAL OCCUPATION (Glvekind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of arng a, even If retired) INDUSTRY COUNTRY? 
OQUSEWIFE MARYLAND U.S.A. 


13. FATHER’S NAME 


WILLIAM GEORGE SEACORD 


14. MOTHER'S MAIDEN NAME 


ELIZABETH MARIE MUNSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? y . . 
Rvaitibes or oaior) [iterator 16. SOCIALSECURITYNO. |.17. INFORMANT AdtressHAGERSTOWN 
214-09-281 MR. JAMES W. ALLEN SX, MD. 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 aed pe 
PART |. DEATH WAS CAUSED BY; * 
/ AMES GMD EY ok 2 btu SerfaucA. Lael (fans aA 
4 


4 EPS 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. (c) 


bs a Live pe vase 


Sis, 7 £OU 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) re WAS AUTOPSY 
re 

e ves [| No eT 
= | 2Da, ACCIDENT WAS UNDERGYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 2 
& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 

st Hour am. factory, street, office bldg., etc.) 

8 While -— Not While 

= af work at work 1] 


ital) attended the deceased from.Z ,19G/-, to 19, that (1) (we) last 
1941, and that death occurred at/7 30M, from the causes and on the date stated above. 


22b. DATE SIGNE! 
Gh wo. ENG) Stern C1 EO YS 11f6r 

22c. ES a2 7 22d. ADDRESS 
a 6a DH oachlar C900 th vein PAd. 


saw the deceased alive o' 
22a. SIG E 


23a. REMOVES OERCTTD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ORIAL 9/19/65 REST HAVEN CEM. HAGERSROWN MD. 


24. FUNERAL DIRECTOR ADDRESS, 25a. REC'D BY REGISTRAR| 25b. De ee SIGNATURE 
ome SEP 21 1965 CCorbas Quek 
= i— 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uted within « hours after death. 


3 CERTIFICATE OF DEATH 150 
22 ay 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Sah a couNTY “WASHINGTON Oe a state MARYLAND  ».coun'y WASHINGTON 
=o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee HAGERSPOWN "eaest town) 20 YRS. ,= HAGERSTO! 

Ss 
3 fa de mys OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. “alg iDDRESS a. Ta ake 
ze. 745 GUILFORD AVE. i GUILFORD AVE. 
fas ! yes] No 
TS. 4 3. NAME OF First Middle Last 4. DATE Month Day Year 
2a = DECEASED oF 
2 Se (Type or print) ALICE DEATH 

2 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]IF UNDER 24 HRS. 
ge ig 7, MARRIED [_} NEVER MARRIED [~} last Sittheay} ‘Months | Days | Hours | Min. 

Be | FEMALE | WHITE | woown pg ovorceo(]| 41/12/1896 | 68 or. |"" | 

= 10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= during most of working life, even If retired) INDUSTRY COUNTRY? 

= 

Ss 


TL.8.As 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_LUCRETIA GOWER 
17 INFORMANT Maf*"fNSBURG 
NONE | MRS. JANEG: 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


The law requires that the death certificate bi 


“S 8 
a ae 
a.8 
5S 
Pee 
as 
S25 
SES 
£53 
S.8 
pa & 
5o8s IMMEDIATE CAUSE (2)_ Carcinoma Of Breast With Metastasis To Lungs _| 
ic 
ra 535 / ‘s DUE TO 
2 ‘ 
Sez | [onsen vob mia) @)_and Chast Wall. 
£227 cause (a), stating the DUE TO 
52 ge a underlying cause last. (c). 
=. & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASEGONDITION GIVEN INPART 1a) 19. WAS AUTOPSY 
© yas 5 ae on PERFORMED? 
533 418 ves []_ Nok] 
Ss.svie | 
2s Ser 4 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 7 or Part Il of Item 18.) 
=a tus 6 | OR CONTRIBUTING (} CAUSE OF DEATH 
Bg ss. G | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
art ~,oo 4 
Zeeso 3 | 206. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED )20e; PLACE OF INJURY (Home, farm] 20F. (City or town) (County) Gtate) 
om bee 8 Heatran While — Not while pete) stises Otte Mise. etc 
oP Ses FS p.m, 19 at workL_} at work 
2e235 = 
Se 2 2 21, | certify that (1) (this hospital) attended the deceased from. 1965_, toSept.5,— 19_45, that (I) (we) last 
ESSes saw the deceased alive on. 19 65, and that death occurred at_5P.,_M, from the causes and on the date stated above. 
afore a. SIGNATURE | 2b. DATE SIGNED 
oak ATTENDING MED. STAFF 
Sis ks mp. Pays. Ee] _pinector J avs. [}| Sent, 7, 1945 
pss / 22e. FRYSICIAN'S 22d. ADDRESS 
= . e ‘ " ‘ 
5B Ss m'Dr, E,W, Ditte, Jr, 215|W. Washington St, Hagerstom, Id. 
Hepes 
ot 5 0G 
- = 


23a. BURIAL, cet” | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


‘BUR IRE” 9/8/65 REST HAVEN CEM. HAGERSTOWN MD. 


24, FUNE AL DIRECTOR ADD] 25a. REC'D BY REGISTRAR | 25b. Aang se STATURE 
Bae a TR ae lao SEP 10 1965 y-- Dae 
aa 


VR A15 (4) ® 
15M 4-64 


oh 


E 


the funeral 


ed in by 
papers. Pages 1 and 2 


fi 
in 72 hours after death. 


© 


transit permit. Then please remove 
, Cremation, or removal, and in any eve 


or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 
Health prior to bui 


for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp! 
director, page 3 should be detached 
should be filed with the State Dept. of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19587 CERTIFICATE OF DEATH H 54947 
(1. “PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti idence before admission) 
un UNTY a, STATE b. COUNTY. 
fashington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 
Hagerstown 1 Week ( Funkstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS OS Sele 
} 
Washington County Hospital ___ 10 W. Chestnut ves) noft 
3. NAME OF First Middle Cast 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Rosa Lee Baile DEATH September 2/ 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
. . last birthday) (Mopths | bays Hours Min. 
Female White wipoweD [xX] pivorceo[]| Feb. 26, 1884 81 yrs. 2 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Housewife Own Home Funkstown, Md. U. Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Wolfe Susan Bowman 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SD lait: Rl ry 
Yes, nos be unkown), | ifyes ive war or datesofersice)| 1°) SOC IAESECURITY NO. | 17. INFDRMANT 10 wW.@fSstnut St. 
No. None Mr. Richard Bai Q vs ye ame 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL eae 
PART |. DEATH WAS CAUSED BY: 7) ONSET DD EAy 
y, IMMEDIATE CAUSE (a) NL. IM z 


4 


Conditions, If any, which = i sLipedie VILL wn lav Sho é- UG oY ays 


gave rise to Immediate 


ca ae ED eno bea & Caiafars:| | talage 


eee (c)__Le gat 
PART GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 19. WAS AUTOPSY 
‘fatae tes ves [} NO [= 
20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour 


a - 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


Pp. at work at work 


21, I certify that (1) (this hospital) attended the deceased from__l=12—63 _, 19___, to._Q=24—65 , 19____, that (I) (we) last 


saw the deceased alive on__9=24—65 __19__, and that death occurred at aM, from the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 


ATTENDING IED. STAFF 
vA beWb=> mio. BAY NS Fe Binecror C1 PHYS. ol 9-27-65 
is 22d. ADDRESS 
| Pe) John C. Morton, M. D. 580 Northern Ave., Hagerstown, Md. 21741 
23a. BURIAL, a 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
9-27-65. | Funkstown 


uria 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b." REGISTRAR’: JATURE 


& John H. Bast, Jr. 112 N Main st, poonsboro, Md.l onSFP 29 fOkonibe Judge 
ML Main - <¢- 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Pl 
MERAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19595 CERTIFICATE OF DEATH neg dwn, LUGSS 


ond 


ct i) , 
3 3 1G Poe oe peat 2. USUAL RESIDENCE (Where deceosed lived. If inttufion: Residence before admission) / 
gz a Washington maRyLanp |) /, °°] (. Maayeand bcounry Washington 
x) r b. CITY OR TOWN [If outside corporot write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
2 Hagerstown 1 Da Martinsburg. West Va 
2 2 de tel poeeral (If not in hospitol, give street oddress) d. STREET ADDRESS e. ee 
. /|_ Washington County Hospital 231 North Charles Street ves (J NOC] 
posi) 3. NAME OF ‘est Middle lost 4, DATE Month Doy Yeor 
- DECEASED OF 
Fi (ype or prin anes ra FSeLZ | tam Sept. 10 1» 65 
So 
2 


5. SEK ©. COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED [] [E DATE OF BIRTH % AGE ln or [IFUNDER YEAR| IF UNDER Ze He. 
ee YY) | Months| De H. in. 
: Male Black |wvowe  ovoreoO | Feby.19,1905 Tc faeet ha ed ip joys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire 
Laboer ----- Martineburg,W.Va. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
; Stephen Bell Nora Kinoaid 


Sear SI SEU "Woo 8st EEN SO 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Thre —m~ OOLAL 


ONSET AND DEATH 
IMMEDIATE CAUSE (o! V3 keueies- 
DUE TO 


Then please remave carban papers. 


Conditions, if ony, which ) 
gove rite to immediote 
cotse (0), stoting the under- 
lying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. nae AUTOPSY 


FORMED? 
yes (] NO fq 
20. ACCIDENT WAS UNDERLYING (]__ [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Heanor: White Not while foctoty, street, office bldg., etc.) t 
p.m. 19 lot work (] ot work [] ' 


21. | certify thot | ottended the deceased from.._.$G e152. I9GL, tool ey0l.L2, 19 f.,thot | last sow the deceosed 


|, crematian, ar remaval, and in ony event within 72 haurs after death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled i 


e hospital ar attending physician. 
Rtached far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


= = alive on___ ep T its JE YZ_J___, ond thot deoth occurred ot .2.4-_M, from the causes ond on the date stated above, 
~~ A y) Q y ADDRESS (Street, city or town, stote} DATE SIGNED 
Bob als} 8 SGwatun PH MD, FEE Ds: fect SC. GoAO-6$ 
£are = 
gaze! | frm A anky OG Spencer Lower town LCA 6 
55 rr Lh En hw Cowen nee een en en nen eeeneneeanseseseosesses: 
7508 speci 
Pegs aria, Sep 65 | Mt.Hope Cemeter Martinsburg, W, Va 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2he. REED BY FECTS re OTe en Ve 
Andrew offyan Hagerstown, Md p 4 
wine CARRERE Eien Hagerstown,ua, | ASEP TT Rap” Peg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


pletely filled in by the furigra 


igned by the attending physician 


director, page 3 should be detached for use as the burial 


After this certificate has been si 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


arbon papers. Pages 1 4 
fent, within 72 hours afte de tie 


transit permit. Then please 


5 


, cremation, or removal, and in 


Ny 
R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE sy eakn 


12583 CERTIFICATE OF DEATH 15949 
1. [1 PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If oe. Residence hefore admission) 
a. STATE b. COUNTY 


MARYLAND MARYLAND WASHTNGTON —_ 
b. CITY OR TOWN (if outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
HAGERSTOWN 


5 YRS, ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) |} d. STREET ADDRESS 
/ 


@, IS RESIDENCE 
ON A FARM? 


45 W. WASHINGTON STREET 46 W, WASHINGTON STREET ves] _nofy 
3. DeDEASeD First Middle Last Day Year 
(Type or print) q 19 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR |IF UNDER 24 RS, 
7, MARRIED [~] NEVER MARRIED [_] = are? wont Bares Heures Ala 


WIDOWED [7] pivorceD [7] | APRIL 


10a. USUAL OCCUPATION (Clve kind of workdone| 10b. pied oH pvervees OR 11. BIRTHPLACE (County & State, or “igs saris) 12. lead er WHAT 
during most of working life, even If retired) 
uN HOME WASHINGTON CO... 
13, FATHER'S NAME THER’S MAIDEN NAME 
CHARLES EB, GRAY CATHERINE EB. RINKER 


15, WAS DECEASEDEVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY: 
ex IMMEDIATE CAUSE (a). 


t DUE Ly 


16. SOCIAL SECURITY NO. | 17. INFORMANT MICERSTOWN, MD 
NONE « WILLIAM WARD 652 OAK HILL AVE. 


r line for (a), (b), and (c). = INTERVAL BETWEEN 
ij Lf ONSET ANO/ DEATH 
VAL 
Ccnditlons, If any, which 4 lnk fe Le saan Pai 

gave rise to Immediate cee. ud Wim Ye 


cause (a), stating the i lt 
underlying cause last. 
PART II. ORIEN STOR FTcaNconDTsTONs can OPT: CONTRIBUTING TO DEATH sale BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) i AS AUTOPSY 


Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. [ certify that (1) (this hgspital) attended the deceased fro 19277 t 1947 that (I) (we) tast 
saw the deceased sive nddin ) B18 and that death pccurred Zu, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
¢ SP2LPV OF wo. Pays. {¥]_irector [_]_Puys. ol SEPT, 1@,1965 


= 

= 

5 ERFORMED? 

= ike O sof 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part [or Part It of Item 18.) 

6] | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


eae pa Ht 3 22d. ADDRESS 
| ei JOHN C, MORTON M.D. 580 NORTHERN AVE, HAGERSTOWN, MD, 


DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


HAGERSTOWN, MARYLAND 


Sa. REC'D BY RECISTRAR {| 25b. RECISTRAR’S SICNATURE 


H4ybasn [bee HMA REP 15 1085] [olan uadgte 


23a. BURIAL, CREMATION,| 23D. 
REMOVAL (Specify) | 
URIAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ok 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciq 


VR AIS ON 
1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


125! CERTIFICATE OF DEATH 19990 
1. Weis OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON mann || 7°“ MARYLAND = "NY WasntnGTON 


». CITY OR TOWN {if outside corporate limits, 


» LENGTH OF Y . 
‘arite RURAL and give nearset tea) Cc, STAY IN 1b j} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


HAG 5 DAYS 2 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS | a ee 
WASHINGTON COUNTY HOSPITAL 429 MBCHANTC STREET vesL}_nofg) 
ai ee First Middle Last 4. DATE Month Day Year 


ompletely filled in by the funeral 
e carbon papers. Pages 1 and 


last birthday) [Months Hours 


DE 

(Type or print) LIZZIE VIRGINIA BLACK | OEATH 19 

$. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]] 8 DATE OF BIRTH 9. AGE (In re rFTWDES ARS. 
| Days 


FEMALE WHITE wiooweD [7 — MAY 2B, 4 88 5 80 __yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ae during most of working life, even If retired) INDUSTRY COUNTRY? 

= 

sS HOMEMAKER QWN_HOME PAGE co VIRGINIA Un) 

3 13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 

$ 

3 

E DAVID LEE COMER EMMA J, CUBBAGE 

= 15. WAS DECEASED EVER INU.S, ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT MVCERSTOWN, MD. 
is (Yes, no, or unkown) {(Ifyes give war or dates of service) ? 3! 
ss NO. sanno~----~--| NONE MRS, BLANCHE HARNE 817 SUMMIT  AVENUB— 
ae 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ag PART |. OEATH WAS CAUSEO BY: f Ee aT 
ss IMMEOIATE CAUSE (2) ACute Coronary Occlusion 4 days 
= f / 
3 U DUE TO - / 
5 Conditions, If any, which w) Atherosclerotic Heart Disease Unknown 

a gave rise to Immediate 

= cause (a), stating the QUE TO “ 3 

s underlying cause last. «Hypertensive Cardiovascular Disease ee 6 yr._cert. 

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART (a) 19. WAS AUTOPSY 

Ss Tra 2 

3 > Nodular Toxic Goiter ves []_No fE} 

= 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

S OR CONTRIBUTING [-] CAUSE OF OEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work at work 


iKattended the deceased fromSept. 19 Uy 
2 


pt 1965 _ and that death occurred at27° “1 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


21. | certify that (1) tosept. 23 , 19 65, that () Wek last 


, from the causes and on the date stated above. 
22b. OATE SIGNEO 


wi Asean Mo. Aree binecror C] fis. (J| SEPT. 24,1965 


page 3 should be detached for use as the b 


should be filed with the State Dept. 


} 2267 PHYSI Fan's 22d. AOORESS 
= ype 
ge |_| WILLIAM T, LAYMAN M.D, ____|_PR _-ARTS_BG., HAGERSTOWN, MD, _ 
= 23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ve al 
. 
B PT. 27,1965 ROSE HILL C x 
2 RAL DIRECTOR ‘AOORESS 25a. RECO BY REGISTRAR | 25d. REGISTRAR URE 


Chala jn HAGERSTOWN, MARYLAND | onGEP 29 1965 


Ohio, Vidak 
$—— 


essary, 


J 


in 24 hours after death. If any delay 


TO DEPUTY MEDI 


MINER: This certificate should be executed with 


please execute the certificate, writing the word “pending” in penci 


Sk Es. 
cy 2s 
e&= 2 
55 £3 
GELS eu 
a ao 
se st 
22 2p 
aos Re 
ee ss 
a] 
Sees 
OG 
aE 
a 
= = 
gs = 
Se N 
a 5 
2 5 
= 
oS co 
: 3 
od 
toad S. 
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Ss. o 
= = 
in 

= 


cremation, or removal, and in any event wit 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with 
prior to burial 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


director. 


VR A1SME 
3500 4-64 


of Health or its designated agent, 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12591 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 595] 
1L PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pang von MARYLAND mee Illinois”. Cook 


b, CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


rural ClearSpring Chicago, Cwaee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
42h S. Rockwell ves{] nol] 
3. eerie First Middle Last 4. oaE Month Day Year 
(Type or print) PHYLLIS GERTRUDE BORTSKO DEATH Sept. 12, 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
4 last birthday) [Months | Days | Hours | Min, 
female white WIDOWED |} pivorceo {x]| May 30, 1910 55 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CINIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY , , COUNTRY? 
clerk magazine publis Chicago, I11 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Tamulewicz Anna Obuchowski 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) y 
no 350-14-7752| Robert Borisko, College Park, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
‘ IMMEDIATE CAUSE otteltiyle 1% Fractu S Put 


/ 7 DUE - ’ 
Conditions, If any, which i i C12 s Sine. Cru Shite ef Ks, Nye ey of (3-20 uw, 


gave rise to Immediate 


cause (a), stating the DUE TO (aA Ls ¥ : 
(c). 


underlying cause last. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes[] No 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
* ‘ 
Passenger tu Gute Cuvelersd te head ox Cod/priese 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Ss 
Howse a.m. h 
es Pm. Was {tel 


i) factory, street, office bidg., etc.) 
Z- (a. 19.6 r~ jab hore) at work’ ba 

21. | certify that ! took charge of the remains described above, held an Autopsy {_], Inspection [a], Inquiry [4], and In my opinion 

death resulted from: Natural causes ["], Accident 54, Suicide [], Homlclde ["], Undetermined manner [_] 


9 t CHIEF MEDICAL EXAMINER [_] 
iL i c 22, DATE SIGNED 
STENATUR clo WwW aT mp, ASSISTANT MEDICAL EXAMINER [_] 


20a, EXTERNAL CAUSE WAS 
PRIMARY Rl or CONTRIBUTING (} 
CAUSE 0! TH, 


DEPUTY MEDICAL EXAMINER [<j}— bees Rae 
EXAMINER'S aT 
NAME (Iype) __ Edward W. Ditto III, M.D. Address (Street, clty, town, or county) 21'7 We Wash, St. 
232. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY J 73d, LOCATION CliRawerstown, Ndyete) 
REMOVAL (Specify) 5 
burial 9-17-65 Resurrection Cemeter Justice, Tll, 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR a pita SIGNATURE 
Scott F. Minnich & Son, Hagerstown, MhonSEP 15 1965 ¢ arte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49%Q CERTIFICATE OF DEATH ros.bin te $5 ORD 


ow 


ss 
we 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before edmission) 
3. , ‘ a. : 
£3 Washington MARYLAND Md. B-COUNTY Wash. 
re) a b. CITY OR TOWN [If outside carporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
5a RURAL ond give nearest town) 
$2 Hagerstown 6years Hagerstown 
22 d. NAME OF HOSPITAL (If nat in haspitol, give street oddress} ; d. STREET ADDRESS. e. 18 RESIDENCE 
=o R INSTITUTION si / — ON A FARM? 
ry ington County Hospital 920 Main Ave. ves] No 
vail) 3. NAME OF First Middle lost 4. DATE Month Doy Year 
{Type or print) SAMUEL EDWARD BURTON DEATH September 24, 19 65 


Pages | 


5. SEX 6. COLOR OR RACE |7. maRRIED [3 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE tin years TF UNDER 1 YEAR| IF UNDER 24 HRS. 
03 7 ; 
male white |woowef  oworeo | Jan. 16, 1889 26 yn. Ba] re 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working ren if retired) 
minister Lakesville, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Burton Eliza Burton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yas no. oF unknown) AIF yes, give wor oF dates of service} : 
no 198-16-058 Samuel J. Burton, Philadelphia, Pa, 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}. ond (€).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: / 7) 
IMMEDIATE CAUSE (0 vend 
/ < DUE TO 
Canditians, if ony, which (bj 
gove rise to immediote 
cotie (0), stoting the under. ( DUE TO 
lying couse lost. 


jin 72 haurs after death. 


Then please remave carbon papers. 


the registror priar to burial, cremotion, or remaval, ond in any event wi 


After this certificate has been signed by the attending physician and completely filled if 


. (2) 

o —— 

‘2 ra xr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

Fa Q 5 ‘ PERFORMED? 

a 3 eve bra Ye 1 Ove <2 (wk Asd ves] No by 

Sy = | 200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOWANIURY OCCURRED, (Enter nature of injury in Port lor Port Il of item 1B.) 

BS & | OR CONTRIBUTING ot OF DEATH 

e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Pa 

3 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

8. a Hour o. m. ‘ While Not while foctory, street, office bldg. etc.) | 

3 = p.m, 19 fot work [J otwork CJ H 

= 21. certify that | attended the deceased from_ 220% / F___, 19.65., to. 1 Z2J>.. WW SThot t last saw the deceosed 
‘ — o 

% alive on_s ae, ond that death accurred oF (2___M, from the couses and on the date stoted obove. 

es 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo LiL pas port Mp. 27S O> 
ees 7 & . eK 2B LZ TRE uc BC. 


Mo. BURIAL, ire ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
REMOVAL i s 
Buyer” | 528-6 Greenlawn Cemetery Cambridge, Md. 


\ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S Als (a N\\ Scott F, Minnich & Son, Hagerstown, MdlotEP 28 [06H (elanbn, Quts 
? v 


r* 


page 3 should be aetached for use os the burial-transit permit, 


ACTUAL 
SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retained 


TO FUNERAL Di: 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 


bon papers. 
event, within 72 hours after dea 


‘ompletely filled in by the funeral 
e Carl 


The law requires that the death certificate be executed within 24 hours after death. 
lea 


ficate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


= 
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cremation, or removal 


Fon 


0) 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ND 


12593 CERTIFICATE OF DEATH 15 
1. al 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admlsslon) 
WASHINGTON wavun || "SE MARYLAND > °UNT’ WASHINGTON 
b. CITY OR TOWN (If outside rare: Timits, ¢. LENGTH OF STAY IN Ib ||". CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Obit 35 YRS. |. HAGERSTOWN 


~~. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) d. STREET ADDRESS 8. IS RESIDENCE 
1082 MARSHALL ST. 1082 MARSHALL st. val Me 
3. aes First Middle Last 4. Day Year 
Pests MILTON TANE CARBAUGH|” fly SEPTEMBER ‘21 j, 65 
5. SEX 8 COLOR OR RACE T7, WARRIED [3 NEVER WARRIED[]] ® DATE OF BIRTH > [Ak (yg [IFUNDER 1 YEAR [FUNDER 24HRS, 
MALE WHITE | wivoweo[] — ivorcen(-] 10/28/1906 | 58 Eo ee ae 
Php ranting! omen 10b. an OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. Piet OF WHAT 
elder OUitpRY PENNSYLVANIA 38.A6 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Pi, 


(Yes, NO unkown) ae ee 


MARY ANN LANE 
17. INFORMANT HAGERSTOWN 
MRS BESSIE CARBAUGH 


WILLIAM CARBAUFH 


WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


220-09=771 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and £c).) 


PART |. DEATH WAS CAUSED BY: 
—_ IMMEDIATE CAUSE (a). 
ie ff 
7 f DUE T0 
Conditions, If any, which (b) 
gave rise to Immedlate 
cause (a), stating the ¢ DUE TO 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


- INTERVAL BETWEEN 
ONSET AND DEATH 
Ax com ryt Ll y 


He 


19. WAS AUTOPSY 
PERFORMED? 


yes") No [ 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Pert II of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a. White Not White factory, street, office bldg., etc.) 


Pp. 19 at work] at work | 
21. | certify that (I) (this hospital) attended the deceased from , 1965_, to Aug, 25 _, 1965_, that (I) (we) last 
25 19.65_, and that death occurred at EM, from the causes and on the date stated above. 


22a. SIGNATURE 


saw the deceased alive 
2a. UATE SIENED 
ATTENDING ED. 
M.D. PHYS. etic oes O 
22d. ADDRESS 


22c, PHYSICIAN'S 
MAME (ype) Edgar T. Campbell, M.D. 143 W. Washington St., Hagerstown, Md. 
23a. Bua CREMATION, 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REST PA | 9/24/65 REST HAVEN CEM. | HAGERSTOWN MD. 


24. FU e DIRECTOR ADDRESS 55 PA 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
q cd a 
pat EP 2 a ] Ol las) 4h 


¥ FOR STA 


WEALTH 


in 24 hours after death. If any delay is necessary, 


in pencit in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


3 
3 
a] 
= 
g 
x 
o 
ah 
3 
8 
a 
a 
= 
© 
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TO DEPUTY MEDICAL EXAMINER: This c 


ith the State Department of 
hours after death. 


be retained for your files. 


along with form PM3. Page, 


gent, prior fo burial, 


ated a 


please execute the certificate, writing the word “pending” 


Health or i 


YR AISME 
5M 1/63 


|, cremation, or removal, and in any event 


its design. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] 2594 , MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 56 954 
le Heed DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residenca before edmission) 
LB . . STATE b. COUNTY 
Washington eS 5 Maryland 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give naarest Se) 


write RURAL and give nesresl lown) 


Hancock 7 Hagerstown 
. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) fy d. STREET ADDRESS SSS « Lees S) 
Accident-Rt.70 Near Hancock, Md. ____115 High Street _ _ {ves [No fl 
3. NAME OF “First ~~ Middle ie 4. DATE  =—=—— Month ~~ Dey Year 
DECEASED Or 
{Type or print) Elmeda Jane Corley pears Sept. _—-18 » 1965 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
? é Jast birthdey) | Months) Days | Hours 
Female White | wwow[]  oivorceo[]| Sept. 16, 1950 [35 yn. | | 


10b, KIND OF BUSINESS OR INDUSTRY 
D,y Cleaners 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION [Giva kind of work 
done during mest of working lile, aven if retirad) 


esser 
43. FATHER’S NAME 
Forrest Corley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unkown) | lifyesgiva waror datesofservica) 
no 


Tl. BIRTHPLACE (State or forelgon eountry) 


Export, Penna. 
14. MOTHER'S MAIDEN NAME 

Elmeda Bullock 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


213-22-4463 | Mp. Forrest = » Cumberland, Md, 
"| 18, CAUSE OF DEATH [Enter only ona eauso por line for (e], (b), end (o.1 ae VTA RTE 


PART L. DEATH WAS CAUSED BY; 


ONSET AND DEATH 
pag CAUSE (a) 


DUE ie A 
Conditions, if any, which ee 
9 tise to Immediate cause 
(0), stoting the underlying (OVE wre; 
causa last. Ata 


PART Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATA Ms TO DEATA BUT Eine a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)/ 19. WAS AUTOPSY 


PERFORMED? 
20) ESCRIBE HOW INJURY OCCURRED. (Enter nature gf tnjury in Part | or Part Il of item 18.) 
Mid m collonern Wk onaerics Coe 


yes [_] No [%} 
i RVC eD gRTLA CHORE Se 20t, (ch 


20s. EXTERNAL CAUSE WAS 
PRIMARY (-tr-CONTRIBUTING [1 
CAUSE OF DEATH. 
206, TIME OF INJURY 
Hour mean 


Month, Day, Yeer or town) 


While Not While ctory, streat, off 
Jat work at work 


MEDICAL CERTIFICATION 


and in my Spinion 


21. I certify that 1 took charge of the remains described above, Inspection (4b inquiry im} 


death resulted from: Natural causes [tay Accident A Suicide [7 fa Homicide im} Undetermined manner oO 
a CHIEF MEDICAL EXAMINER [=~] 

ACTUAL A, ISTANT MEDICAL DATE SIGNED 
Srernviiec mb, ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER {=}— 4 
EXAMINER'S pay bias iil LE, Becks 
NAME (Type) 2 Address (Street, city, town, or county} aa 
BURIAL, CREMATION,| 22b7 DATE ohh A ella NAME OF SPMETERY OR CREMATORY 22d. LOCATION (City, town, or ay (State) 


2 
Burfat™! Sept.21,1965 Dry Ridge Cemetery 


L DIRECTOR x ADDRESS 
Grek be ew 


Manns Choice 
24a. REC'D BY 2 1965) ce. Fa. SIGNATURE 


EP 22 196p 7rd 


Vee, 
= BE 


5 x 


‘and 2 


ely filled in by the fu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15955 
1 ara a aah item 9 es i % AUSUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
? @. STATE b. COUNTY 
MARYLAND MARYLAND WASHINGTON 
b. wey al Sh Pike decor porate, limtts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Git? 4 YEARS HAGERSTOWN 


fh the State Dept. of Health prior to burial, cremation, or removal, and in any exe 


e 3 should be detached for use as the burial-transit permit. Then pl 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
GARLOCK MEMORIAL CONVALESCENT HOSP, ||’ 1840 W. WASHINGTON ST, ves ]_no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) ANNA M COWDEN. DEATH SEPTEMBER 7 ’ 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (I ears TF UNDER 1 YEAR |IF UNDER 24 HRS. 
lay) Months | Days 
FEMALE WHITE wiboweD ff] __pivorceo[-]| DECEMBER 31 ,1876| 49° “Anais Reais (Dave, Hous 8 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign aan 12. CITIZEN OF WHAT 
during most of working life, even If retired) RES! USTR COUNTRY? 
STAURANT WASHINGTON COUNTY, MD. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN N, MENTZER MARY LOUISE MILLER 
15. WA! [.S. ARM) i 4 . . 
fe : pruern ral TS: ARMED oe 16. SOGIALSECURITYNO. | 17. INFORMANT MAGHRSTOWN, MD. 
‘i | = =oe = = (298209-0229 MRS. CHARLES SAUNDERS . 1840 W.WASHINGTON S1 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ ’ GROUND Fart, 
: IMMEDIATE CAUSE (a) = 4 
of DUE TO 
Cenditions, If any, which (b). 


gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 
PARTI], Ling a Rie igs DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a)  |19. WAS AUTOPSY 


Wed Oper ae Gul koa Schretr~ f- Cereb AnVereooeleeeed ves Tl NOTA 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
mM. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on_Spay 19. 6.-, and that death occurred a 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


‘2bF. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19.4.2, that (I) (web last 
, from the causes and pn the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, pag 


aa 22a. TURE 22b. DATE SIGNED 

3 all. aaa i € Ms a0 wo. PANS) Olticror CO pave, | 9=8-65 

= 22c.~ PHYSICIAN’S 22d. ADDRESS 

8 | _™veces EDWARD W. DITTO ITI, M.D, | 217 W, WASHINGTON ST, ,HAGERSTOWN, MD, 
3 23a. BURIAL, Gea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
% rua Seal . 10,1964 ST, PAUL'S CEMETERY WASHINGTON CO., MARYLAND 


24, ERAW/DIRECTOR ADDRESS: 25a. RECO Eytan 25D.» BF FIST "S SIGNATURE 
CH pe + HAGERSTOWN, MarvianD |, SEP 14 Soy Z ly bay Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12596 CERTIFICATE OF DEATH 1595 


z= 


s @2 - 
= 33) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution Residence before admission) 
2-5 ee STATE b. COUNTY 
een Washington Nd Wash 
5 one Ps MARYLAND || tS om SNe 
£ =0% b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limils, write RURAL and give neeres! town) 
ee ay RURAL ose neerest town) uF fs 
SD eg agerstown years : agerstown 
4 “3 8% d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) yd. STREET ADDRESS — 0 1 RESIDENCE 
Beard fi / ON A FARM 
@:: 1 Washington County Hospital 426 Jefferson St. ves [] No[] 
a "3. NAME OF . First Middle Lost 4. DATE Month “Dey “Yor aa 
Sen tiypege aaah CLARENCE GOODELL CRAMER DEATH September 1965 
Sss Dacian 6. COLOR OR RACE/7, MARRIED Ok] never MARRIED oO 8. DATE OF BIRTH 9. AGE (In IF UNDER T YEAR] IF UNDER 24 HRS. 
vis lest birt Months| Deys | Hours | Min. 
male white | wrows| DIVORCED Dec. 2, 1896 ves. i 
ia 


TOs, USUAL OCCUPATION (Give kind of work 1 counter 
done during most of working life, even if retired) 

mechanic _laircraft mfg. | Frederick, Md. =. 
13. FATHER'S NAME 3 "| 14, MOTHER'S MAIDEN NAME 


Harriet Koogle 


16, SOCIAL SECURITYNG.| 17. INFORMANT =— Address 


214-09-5273 Mrs. Leah G. Cramer, Hagerstown, Nd. 


‘Tor (e), (bl, and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


1/2 hour __ 


Tob. KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ey 


Edward Cramer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


no wae 
“18, CAUSE OF DEATH [Enier only one ce 
PART: DFAT MEDIATE CAUSE s)___ Cardiovascular shock _ 


Then please ri 


par line lor (e), 


ve FX DUETO 
Conditions, if eny, which septicemia _ a sali LA 
90V0 rise to immediete couse 

DUE TO 


{a), steting the underlying 
(e) Pneumonia 


couse 


Zi hour. 


10 days _ 


1 or attending physician. 
cate has been signed by the attending physjgi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i= 

4s _ = \__ i ee 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20% (Cily or town) (County) ~ Stete) 
Fay Hour e.m. While __ Not While factory, street, office bldg., ete.) ; 
= p. 19 ‘ot work et work I 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in a 


21. | certify that (I) (this S args the deceased from. 


, that (1) (we) last 


1h28 


oy oS 2 saw the deceased alive on....' wld, « and that death occured a‘ 50m: from the causes and on the date stated above. 
‘ $5 cama ck ATTENDING MED. STAFF 27. ONED 
nde ee ar PHYS, [PF pirecror [-} Prys. [] 9-20-65 

< od es i We. PHYSICIAN'S 22d. ADDRESS 2ST 7. heme 

Pea hee NMS EU Robent Fj.) Weagle, Wine un mann 580 Northern Avenue, Hagerstown, Md. 
Shes 2 83 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
1088 burial” 9-21-65 Cedar Lawn Mem. Garde Hagerstown, Md. 

Se 5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


10. iN, E 
eis REC'D BY Pres Bes beac deus bs ee 


Seott F. Minnich & Son, Hagerstown, Md. 


Bs 
Ee 
Es 


pers. Pages 1 and 


event, within 72 hours after de 


ad completely filled in by the funeral 
ve carbon 


ple 


|, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
should be filed with the State Dept. of Health prior to bur 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12597 CERTIFICATE OF DEATH 15¢ 
1. PLAGE el DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 


a. STATE b. COUNTY 


| , Meshing ton MARYLAND Marviand 7 shington 
b. CITY OR TOWN Uf outside corporate limits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
D.0.A. Hagerstowm 


Hagerstown 
d. NAME OF HOSPITAL ‘a INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Washington County Hospital |/_ 35 N. Cleveland Ave ves] no%] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(lype oF print LLOYD _ AUGUSTA DAVIS | ban Sept. 6, 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3Q NEVER MARRIED[]| 8 DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | “Min. 
White WIDOWED [_] pivorceo[ Jove 17,1899 65 ys. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. AM tag Rees OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) Ci TRY? 
Construction Sup rintendent ugusta, Wash. Co., « U.S. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Davis Carrie Norris 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
no - 220-05-6008 Mrs. Carrie Davis, 35 N. CleveladAve 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).1 Hagerstown, a | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cee. Acc on Te 
3 IMMEDIATE CAUSE (a). ae 


fAof DUE To 4 2 0, 
Conditions, If any, which AOA 
gave rise. to Immediate ap 7 =. 


cause (a), stating the DUE TO 
underlying cause last. 


Hour a.m, factory, street, office bidg., etc.} 


While Not While 
19 at_work at work 


21.1 certify that (I) (this hospital) attended the deceased from. a 19 , that (1) (we) last 
saw the ads ative on 19____, and that death occurred | aff 347_M, from the causes and on the date stated above. 
22a. SIG 


S PART 11. OTHER SIGNIFICANT EORUTTIONG CONTRIBUTING TO DI UT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pe tage? 
‘3 ? 
F Cd foc, d iz Ca vteted ves [) 80 
= 20a. ACCIDENT WAS at! 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part 11 of item 18.) : 

§§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


22b. 9) SIGN 
fem yo 00m. b. PHYS Binecror [J Pays. 7/6 oe = 
22c. NAME Cpe) 22d. ADD! 
| WherT VL. Ca Caan ps ell a6Cr S10 Ww WM. oe d. 


23a. el 23d, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
9/8/65 __|Roge Hill Cemetery Hagerstown, Ma. 
24. ane ria. a, Hage?S*twn, Md. 25a. SEP. REG! 196 25b. an TURE ¢ 
f tary 
ndrew_K, Coffman Funeral Home, Ine oare_9 9 1965 Noten Et, . 


mh 


transit permi J 
, cremation, or removal, and in any eve 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the buri a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
ath OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2958 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, Uf Institutlon: Residence before admissfon) 


write RURAL and give nearest town) 


a. COUNTY 
yo a. ST b. COUNTY 3 
Cha Ainesopy MARYLAND VAN), Franklin 
b. CITY OR TOWN {if outsife’ corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsfde corporate limits, write RURAL and give nearést town) 
COM Br Syoey- 7 327708. (Q300° : : 
d. NAME OF HOSPITAWOR INSTITUTION (if not in hospital, give street address) || d. mth wi 


@. IS RESIDENCE 
ON A FARM? 


10a, USUAL OCCUPATION (Give kind of work done 


Calliams, Sart Np 77: Woo P7655 0: PLL eithvves Fae ves ]_no Gd) 
3 ee a First Middle Last 4. DATE Month Day Year 
(Type or print) CA) xX. e / Je Yor Sentina 2, 1965 
5. SEX 8. COLOR OR RACE ]7. MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 8. {In years | IF UNDER 1 YEAR|IFUNDER 24 HRS, 


last Sith day) 


wibowen FY oworceo | Wirizem ben SPP Fin _ yr. 
10b. Bi? OF BUSINESS OR II, BIRTHPLACE (County & State, or foreign country) 


‘Months | Days | 


Femle  |\Chifre 


jours ral ; Min. 


12. CITIZEN OF WHAT 
INTRY? 


wSPf. 


during most of working life, even If retired) 
House Duties 


13. FATHER’S NAME 


Ve) : net Peboung, Le EAP 
14. MOTHER'S MAIDEN NAI 


Xoherr Ly [fer Ane DoWath an 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. IN [ANT 9 Addre 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (p 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 
DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause iast. (c). 


: ONSET eval BETWEEN 
— 


tf fh 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL tA CONDITION GIVEN IN PART 1(a) |19. a 

= ae eS ? 

& yes] No [A 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


, 19.45; that (1) (we) last 


21. | certify that (I) {this hospitgl) ajtended the deceased fro! 
saw the deceased alive of as, and Mat death occurred a’ M, frofn the causes and on the date stated above. 
22a. SIGNATURE "> 22. DA ey 
LL ZO- e217 7 mio ee Dicoror ale pies al 
ain 22d. ADDRESS 
iia y le 738. IAOWN V4?! WAIN £5 (32 ig 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


native (Specify) 


ele ups Hit ___ esp are EUR PRE Raat Ue Pe 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGI. 250. 


4) abhi oa Waynesboro Pa, pareS EP 7 yee bo, Dende — 
v 


23a. BURIAL, He | ore /ée 23b, DATE THEREOF 


8 


Bm 
ou 
sz 
>s 
aN 
“4a 
8 
ge. 
sts 2 
see S 
25m 7 
sss § 
ess & 
5 4 
see =. 
ssf 2 
aco 
=" 
Ses £ 
Sf 5 
Be 2 
£9 ~ 
ra 3 
we OS 
s 


‘ificate should be executed withi 


TO DEPUTY eA Deoos This 


essa 
to the funera 


orm PM3. Page 5 may be 


lease execute the certificate, writing the word “pendin 


Page 3 should be used as a burlal 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. 


pl 


VR A15ME\ 
3500 4-64 


State Department 
hours after death. 


cremation, or removal, and in any event w 


of Health or its designated agent, prior to burial, 


x 


Xe 
MEDICAL CERTIFICATION 


21 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49599 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15959 
1 ast re OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
COUN Wasnt a, STATE “ty b. COUNTY 
ashington MARYLAND Md. Wash. 
b. CITY OR TOWN (if out: & . is 
Penaban nth Rate oerporecariialts ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN ([f outside corporete limits, write RURAL end give nearest town) 
Hagerstown 10 years jo3Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 


e. er ie 
) 808 Maryland Ave. 


FARM? 


ves] no{_] 


DECEASEO 


3. NAME OF First Middle Last 4, Pere Month Oay Year 
(Type or print) CURTIS LEON DOBSON | pbeavd September 24, 1965 
5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH IF UNDER 24 HRS. 


7. MARRIEO [} NEVER MARRIED [x] 
male white Wiooweo [7] oivorceD {7} 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Hours | Min. 


9, AGE mn ears | IFUNDER 1 YEAR 
last bl. 


dey) {Months | Oays 
Feb. 19; V949| 16 yrs 
11. BIRTHPLACE (State or foralgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


student Fairplay, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cleveland Dobson Annabelle McCoy 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no none Cleveland Dobson, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per. line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ' go, > AMS io 


G/G IMMEOIATE CAUSE (a) 
as DUE TO 


Conditions, if any, which fee Yoreta€ ee, i frisfra towns of AO iy, 


geve rise to Immediate BERS 

cause (a),  statl th - ~ 

underlying eae last. r (©). obLan enc’. St ¥ar by Bus/e tad 
0! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMI ISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMEO? 


YES noT] 
ee pe Q 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part f of Item 18.) = 
lf F 
CAUSE OP DEATH, Reevdeu tal Steoote'eg by freed durtuy Burg lorlf 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Siete) 


Hour am. - Whil Not Whil factory, street, office bjdg., etc.) | » : 
rm igo” lavmenl) sew ‘ ita erStown Wish Hd 


21. | certify that | took charge of the remains described above, held an Autopsy (~% Inspection [_], Inquiry QR], and in my opinion 
death resulted from: Natural causes [_], Accident [Xj, Suicide [_], Homicide [_], Undetermined manner [_] 


ro] ‘ CHIEF MEOICAL EXAMINER [_] 
SARE Ste Ge L (er hide. z-, ip, ASSISTANT MEOICAL EXAMINER [7] 22, DATE SIGNED 
DEPUTY MEOICAL EXAMINER [QQ 


g, 4 fe ie 
EXAMINER'S 
NAME (Type) 21 id West Washington Street Address (Street, city, town, or county) Hages A 
20,” BURIAL CREMATION) 230, OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
(Specify) 
urial 9-27-65 Sample Manor Cemete Antietam, Nd, 
24. FUNERAL DIRECTOR ‘AODRESS 2h. REPO BY REGISTRAR | 290. RERTSTHAN'S SIGNATURE 
ae p 
Scott F. Minnich & Son, Ha t ial tery thy 
3 ; gerstown, Md par i rhy 
n iagerstown,Nabongep 9.0 1965 


in - hours after death: 


uted with 


TO HOSPITAL a ATTENDING PHYSICIAN: 


VR AL5 (4) 


I 


The law requires that the death certificate be execi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—y 


svg 4|) 12600 CERTIFICATE OF DEATH 55960 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
am 

ae pecan a. STATE b. COUNTY N 

272 MARYLAND 

28s b. CITY OR TOWN (If outside auporate Imits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

228 parses torn) S.|| HAGERSTOWN 

3 aay d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) d. STREET ADDRESS e Pas) eg 

2sr 

=s= ¥| 627 FREDERICK Sf. /627 FREDERICK ST. vest no 

> a 

S55 3. NAME OF First, Middle 7 4. DATE 9 Day, Year 

Gr DECEASED ORTON FRANK DoRMAN |* 8, SEPERMBER '"5 ,.'65 
= 5. SEX 6. COLOR OR RACE | 7 8. DATE OF BIRTH 9. AGE (I TFUNDER 1 YEAR |IF UNDER 24 HR: 
Es - 5 MARRIED [3 NEVER MARRIED [_] | 8 . Ge hah U 1 IFUNDER 24 HRS. 
y) 
EEE MALE WHITE | wows f] pivorceD {_] 11/24/14 889| 75 ome. || mn 
ea 10a, USUAL OCCUPATION (Give kind of work done o KIND OF BI 7 _ ‘(County & State, or foreign nant 12, GITIZEN OF WHAT 

S05 rk eee ry rast ] 

see | REYES PTC SIREC KIN VIRGINIA CUNT S 6A 

S85 

= S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

pee FRANK DORMAN ELLA MILTENBURGER 

= aa 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address HAGERSTOWN ——— 

=e Ss (Yes, ba faa pe ie alia 21 hy. 09-945; MRS ED ITH S. DORMAN MD. 

°35 ° 

= Ze 18. CAUSE OF DEATH [Enter only “es cause per line for (a), (b), and (c).] WEEN 

Bes PART |. DEATH WAS CAUSED nce f coe 

3fs IMMEDIATE CAUSE ‘@. 

oP y 7 

53 7 DUE TO < 

ai Conditions, If any, which Ps Abang, 


gave rise to immediate 


cause (a), stating the ( DUE TO p g u 
underlying cause last. (©). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING ['} CAUSE OF DEAT! 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


9. WAS AUTOPSY 
PERFORMED: 


yes [[] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while ot While factory, street, office bidg., etc.) 
at work] at work L} 


21.1 certify that (1) (this hospital attended the deceased from , 196%, to , 19-243, that () (we) last 
193, GS and that death occurred ath_ GM, from the causes and on the date stated above. 


ka DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. x pirector (] pys. {] 

| 22d, ADDRESS 


23a. BURIAL, TEN | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ret 


9/8/65 SLATE HILL CEM. 


24. LTA oe ADDR! 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, 


ICIAN’S, 
(Type) 


23d. LOCATION (City, town or county) (State) 
SHIREHANSTOWN PENNA. 


25a. REC'D BY 10 194 25b. REGISTRAR’S SIGNATURE 


Mtl Noes SEP 10 1965 _ 7 


director, page 3 should be detached for use as the bur! 


should be fi 


5M 4-64 


= 


lied in by the funeral 


pers. Pages 1 and 2 
72 hours after death. 


fi 


, or removal, and in any eve! 


cremation, 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sais Slt 


vet 
42603 CERTIFICATE OF DEATH 596i 
1. igsats DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Wa shines a. STATE b. COUNTY 
ashington MARYLAND Md. Wash. 
b. CITY DR TOWN {if outside cor Prete limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
Hagerstown 60 years eo Hagerstown 
@. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ig DN A FARM? 
Friendship Manor Nursing Home / MeDowell Ave. ves] nol] 
3. NAME OF First - 
peceasen is Ea Beet 4 pare oo Day Year 
(Type or print) JANES G. DOUGLAS DEATH Sept. 27, 1965 
5. SEX 6. CDLOR OR RACE | 7, marRieD (X) NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years [IFUNDER 1 YEAR|IFUNDER 24HRS. 
3 O b last sical Gaia /Months | Days | Hours | Min. 
male white | wivoweo[] —_oworceoj} Dec. 14, 1873 
1Da. USUAL OCCUPATIDN (Give kind of work done | 10b. HIND OF pe nies OR 11, BIRTHPLACE (County & State, or foreign sat 12, CITIZEN OF WHAT 
during most of working life, even If retired) iN USTRY am CDUNTRY? 
foreman ty of Hag. Charles Town, W.VA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) < ,, 
no none Mrs. Lillian Souders, Hagerstown, Md. 
18. CAUSE OF DEATH [éntcr only one cause per line for aise. {o), and seiniTaas 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Penn. ERGET SND DESY 
IMMEDIATE CAUSE {a). 


Cenditions, If any, which (), og —prd beats 
gave rise to immediate 

cause (a), stating the ( S¥ETO 

underlying cause last. 


Es {c). 
PART Il. DTHER SJNIFICANT CONDITIONS CONTRIGUTINC TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 


19. WAS AUTDPSY 
PERFORMED? 
yes [] NO JR] 


2Da, ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTINC (1 CAUSE OF, 
(IF EITHER, NDTIFY MEDICAL E: INER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work [_] at work 


21. | certify that (1) (this hospftal) atfended the deceased fro =_ cy , 19.GS> that () (we) last 
saw thg deceased alive on. = 19%5 and that death occurred BY ret rom the causes ‘and on the date stated above. 


"5 DATE SIGHED = 
ATTENDING d~& 
WirtaLinn~ mo. PHYS NS binector [1] pays CI 


20e. PLACE OF INJURY (Home, farm, 


20f. {City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22c. / PHYSICIAN'S 224. ADDRESS 
| NAME CHES 1D WE yf Yo VE IW STE LY | F UMA Stow A- Poe "a 
23a. Bs ee 23b, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d, LOCATION (City, town or county) (State) 
ec r 
Drie, 9230265 Greenlawn Cemetery Williamsport, Md. 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR 25h. hardy. NATURE 
i Scott F. Minnich & Son, Hagerstown, SEP 30 19651 ‘entltg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


papers. Pages 1/And 2 
thin 72 hours afte! degre 


letely filled in by the fup 


lease remov 


mit. Then 


> 
r 
o 
=, 
B= 
4 
3 
s 
= 
r=] 
E 
o 
Si 
& 
So 
= 
So 
= 
rs] 
= 
a 
= 
Ss 


l-transit pert 


should be filed with the State Dept. of Health prior to burial 


o 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


1/65 


Pp 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, lane 


12602 CERTIFICATE OF DEATH it 
Pl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: faites before admission) 
pu a. STATE b, COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside cor; Pa limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} ‘ 
Hagerstown Days ¥ Rural Boonsboro 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e A elle ue 
Washington County Hospital wage ves XJ nol] 
3. NAME OF Fi . DA 
po irst : Middle Last 4 pg Month Day Year 
(Type or print) Ruben Me Kinley Exton vetH September 17, 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED PY NEVER MARRIED 8. OATE OF BIRTH 9. ACE (In years |IFUNDER 1 YEAR |IF UNDER eu DaR 
sas fe ef Irthday) \ionths | Oays, | nents 0, Hours | Min. 
Male White WIDOWED [[] bivorceo[]| Dec. 20, 1897 ae: eae 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or Foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
Labor Manufacturin Keedysville, Md. Us ‘5 yn 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Otha J. Eaton Martha Boyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) 
Noe 217-09-9732 Mrs. Hagel T. Eaton, Boonsboro Rfd. 1 Md. 
18. CAUSE OF DEATH [Enter only one cause per line for fa), ©), and (c).} fe aes INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: : On OER 
IMMEDIATE GAUSE (a) 
} 
tf DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFIC: NTCONDIT, ONS SONTRIBYTING Ty TH BUTNOTRELATEO TO THE TERMINAL DISEASECONDITIONCIVEN INPART 1(a) 19. “7S. WAS AUTOPSY 
Y 2 no [J 
jury In Part 1 or Part It of Item 18.) 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE To INJURY OCCURRED. (Enter nature of Inj 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21, I certify that (1) (this hospital), attended the deceased from c, 1947, to ZL, 19_L5, that (I) (we) last 
saw the deceased alive on. 719_Z5- and that death occurred at 42%, from the causes and on the date stated above. 


22a. SIGNATURE pl Nal 
ATTENOING ey MEO. STAFF 
M.O._ PHYS. oa — omen pays. [1] 
Ss: 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


22b. DATE SIGNED 


22¢. rey 22d. AOI 
| Ecye) Edson B. Maddy, Mm. DO. 145 S. Prospect St., Hagerstown, 
23a. AOROVAL Sent 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) “Wed state) 
ipecity) « a s > 
Bur1 al 9=- 20- 65 Fairview Cemetery Keedysville, Md. 
24, FUNERAL OIRECTOR ROORESS 


a 


25a. REC’O BY RECISTRAR | 25b. Bp FIRAR'S SIGNATURE 
me MEP 2 tab aaa 


_John H. Bast, Jr. 112 N. Main St. Boonsboro ,Mdl 


funeral 


essary, 


¢ 


2, and 3 
ith the State Department 


in 72 hours after death. 


in pencil in Item 18. Give Pages 1, 


cremation, or removal, and in any e' 


the word “pendi 


prior to burial, 


ficate, writing 
Page 3 should be used as a burial-transit permit. File pages 1 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 


TO FUNERAL DIRECTOR: 
of Health or its designated agent, 


please execute the certi 


director. 


TO DEPUTY . oe Thi 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 25083 
iW Havounn DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
WASHINGTON manne |S" Marytano °° wash) NGTON 


b. CITY OR TOWN (if outside coi eporete. Itmits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 


fice along with form PM3. Page 5 may be 
aS) 


write RURAL and give nearest town) Vv 
HAGERSTOWN 4 pays { HANCOCK RURAL 
@ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 
WASHINGTON COUNTY HOSPITAL ! rep #2 HANCOCK, MD, yes ]_nofX] 
5 heoeaccs First Middle Last 4, DATE Month Day Year 
(Type or print) FRANK BROOKS EDDY DEATH SEPT. 3) 19 65 
SEX 6. COLOR OR RACE) 7. MARRIED [%] NEVER MARRIED[_] | & DATE OF BIRTH ¥ a {in years [IE ONDER 1 YEAR|IF UNDER 24HiRS. 
MALE WHITE wioowen[-} _bivorceot]] DEC. 29 1891 ee | a le 


10a. USUAL OCCUPATION (Give kind of ze | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or ws country) 12, EEN OE WHAT 
R’ 


during most of working lif If retired! INDUSTRY 
BLUMBER HELPER |PETROLEUM SALES 


DISTRICT OF COLUMBIA | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN HENRY EDDY MARY COLBERT 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, nor unkown) iy give war or dates of service) 
220-09-9358] CATHERINE EDDY RFD #2, HANCOCK, MD. 
18, CAUSE OF DEATH [Enter only Ch cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B ONSET AaaicEST a 
723 IMMEDIATE CAUSE (0) Cl2k hen! Shire, ee Gi 1 
Fy 92 ie 
DUE To 
Conditions, If any, which fe Reuke Suliclion€ Nama foresee 2 typ panes eg 
gave rise to Immediate 


cause (a), stating the ( OVE TO Pron foponi tht Rug tua 


underlying cause last, {e). 


& (PARTI. Oss hee ame Meas eek a cee 19, WAS AUTOPSY 
B[PCarekac Dive toto ankle Hey Hyper 1) Op tre’ (vl leaphre. cclurer” | ves hy Not] 
& | 20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW ane oF a Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

& | PRIMARY PR or CONTRIBUTING C) 

©] GRESE CUES , LES CONTEOL OF TEUCH af tin OV EL TAL WED 

3 | 0c. TIME OF INJURY Month, T 7, Year | 20d. INJURY OCCURRED | 208, PURGE OF aoe a) 20f. (City or town) (County (State) 
FAI Hour a.m. 3 While 4, Not While faetorg ise eet Once w ee ac : 
2 ae 9, / 3 bs- at work dl et work ~ | Meay- Or Wee 


21. | certify that | took charge of the remains described above, held an Autopsy (J, Inspection ("Inquiry <4], and In my opinion 
death resulted from: Natural causes [_], Accident [J], Sulclde [_], Homlclde ["], Undetermined manner [_] 


4 CHIEF MEDICAL EXAMINER oO 
Wee Solara iv. ith mr, no. ASSISTANT MEDICAL EXAMINER [”] 22. DATE SIGHED 
E DEPUTY-M} INER RE an 
owners award We Ditto ZIT, M.D. ee Pape e 1 Hagerstown, Mas 


23a, RIO pect) 23b. DATE THEREOF er NAME OF CEMETERY OR CREMXTBRX 23d, LOCATION (City, town or county) (State) 
specify) 


BU 9/ \ eater fs FULTON CO., PENNSYLVANIA 
at Aes a Sie ahoaess REC'D BY Td 1 ae 


Caro see Te Md DATE . SEP 14 1965 Fg Novag Yedge 
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3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12604 MEDICAL EXAMINER'S GERTUACATE OF DEATH 15966 
ae DEATH Z USUAL RESID (Where deceased Ilved, If Institution: Residence before admission) 
. WASRINGTOW « Bein a. STATENaryland b. COUNTY Wa shin gton 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and glve neerest town) 
Wife, BUS AL SpR GAA nearest town) Unknown = Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) rs STREET ADDRESS 
' Bloom,s Alley 


@. IS RESIDENCE 
ON A FARM? 


¥ ves] no) 
. NAME DF First. Middle Last 4. DATE Month Day —Year 
(Type or print) Curtis NMN Edwar ds DEATH Sept 1 195 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [™] | 8 DATE OF BIRTH 9. “AGE (In years [IFUNDER 1 YEAR]IF UNDER 24HRS. 
WV lest birthday) Months | Days | Hours | Min. 
ale Ne gro wipoweo [J DIVORCED {_] Unknown 71 oryrs. | 4 | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (tate or forelgy edunfry) pr Opde. CITIZEN OF WHAT 
during most Ing life, even If retired) IN} 3 UNTRY? 
a Maa | tnknown ane 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
aS, WAS DECEASED EVER INU-S-ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
5, fos og ppkown, | yes give war or dat service) None None 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
© co > IMMEDIATE CAUSE (a) 
7: 4 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
g YES ke} NO [] 
= | 20a, EXTERNAL CAUSE WAS 5 206, OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part { or Part Il of Item 18.) 
or \ 
| cause of DEATH. Struck tu Gred by large Coal Skeve/ 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]208, PLACE OF TRUURY (Home, farm, 20f. (City or tawny County) Gtate) 
a Hour ae. While — Not While “4 ie il Ges, 
ry US p.m Fl 1965- \at workL_] at work as Wk MS 


21. I certify that | took charge of the remains described above, held én Autopsy [X], Inspection [_], Inquiry [x], and In my opinion 
death resulted from: Natural causes (_], Accident ["], Suicide [_], Homicide [x], Undetermined manner [_] 


y « CHIEF MEDICAL EXAMINER [_] 
NR ee Sedrrnad? Ww QW rr vo, assistant wenicaL ane 22, DATE StoNeD 
. \ DEPUTY MEDIC) eas CI 3 le 5 
AMINES Fig rel Ws DIME, HD 247 w: Alb GAP i /s 
a RY OR CREMATOR' 


H 
23a. BRAC eet 23b. DATE THEREOF 23c. NAME OF | 23d. LOCATION (Clty, town or county) (State) 
ecify) 

Remov. 9-7-1965 natomy Board of Md, | B Ma. 

24. FUNERAL OIRECTOR ADDRES: 25a, REC'D BY REt OR Cae ISTRAR’S SIGNATURE 


Kaleo. faqubioin Wid __lomSEP_7 19687 cvbtg 


£ = 


The law requires that the death certificate be executed within 24 hours after death. 


[ or attending physician. 
: After this certificate has been signed by the attending physician and co 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 


filled in by the funeral 


apers. Pages 1 a 
hin 72 hours after deat 


Then please remove 


ial-transit permit. i 
of Health prior to burial, cremation, or removal, and in any eve! 


he burial- 


Page 4 may be retained by the hospita 
should be detached for use as tl 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. 


director, page 3 


VR AIS (4) R 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12605 CERTIFICATE OF DEATH e5GR4 
1. PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, 1f Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASH I NGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RU! ‘and give nearest town) 
write RURAL and give nearest town) 2k MONTHS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pred 
| sLACKSON CONVALENCENT HOME 113_S, PROSPECT STREET ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED OF 
(Type or print) DEATH 4 19 6 
5. SEX 9. AG ears DER 1 YEAR|IF UNOER 24 HRS, 


in 

last birthday) [Months 
MALE WHITE WIOOWED [_] bivorceo [] | MARCH 23,1881 84 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. Se lee OR ‘11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


D 


Days ) Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


RETIRE! ATRORAFT __|__WASHTNGTON MARYLAND _!__US_A, 
13, FATHER'S NAME Ta. MOTHER'S MAIOEN NAME 
GEORGE FECHTIG 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, of unkown) eee dates of service) 


LOUISE 
16. SOCIALSECURITYNO. | 17. INFORMANT q W. WASH®HSTON ST. 
21409-4653 HOMER MILLER -HAGERSTOWN, MARYLAND 


NO 222 ---=---- 


18, GAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: fs i ONSET ANO DEAT 


IMMEDIATE CAUSE (a). ae 
if 


7 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1{a) |19. WAS AUTOPSY 
= A Z SS a piee ' PERFORMEO? 
8) (tiirechictie feat dertanr, Vabirortirtia Voter wax perma aX, __| ves] 0 Ty 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED) (Enter nature of Injury In Part or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work at work Ll 
21. | certify that (1) (this hospital) attended the deceased from i , 1965, to. 4 _, 19. 6S, that (1) (we) last 
saw the deceased alive aS le at and that fe occurred atii_P. M, from i causes and on the date stated above. 
2a. SIGNATURE U | 22. OATE SIGNED 
ATTENDING MEO. STAFF 
ms A j Cad bla mo. pHs. Of] director [] puys. L1) sppp_ 6,1965 
220, PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 
23a, BURIAL, GREMATION,] 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY ~| 23d. LOGATION (City, town or county) Gtate) 
fee At (Specify) ) 
BURIAL SEPT, _7,1965| ROSE HILL CEMETERY 
24. EYNERA}OIRECTO ‘AODRESS 75a. REC'D BY REGISTRAR] 25. REGISTRAR'S S 
hin bese SEP 10 196 (Clones 
? ; HAGERSTOWN, MARYLAND _| par _frents age 


MARYLAND STATE DEPARTMENT OF HEALTH 


=A 


The law requires that the death certificate be executed within ‘ hours after death. \ 
e 
9 g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SED 
shh 5 CERTIFICATE OF DEATH 15968 
eee 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Retidenee before aduilsiion) 
ie a. COUNTY a. STATE b. COUNTY 
por WASHINGTON haha iio MARYLAND °° WASHINGTON 
SoS b. CITY OR TOWN (if outside ag orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate limits, write RURAL and give nearest town) 
ca wr she town) . 3 
re HAGERSTOWN LIFE 22 HAGERSTOWN 
3s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS ots RESIDENCE 

Gg 
3/| WASHINGTON COUNTY HOSPITAL /409 LINGANORE AVE. vet} wil 
= ‘S 3. NAME DF First Middle Last 4. DATE Month Day a 
282 (Type or print) HARMAN FRIDINGER FULL DEATH SEPTEMBER 3019 65 
s g Fe 5. SEX 5. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. oe Lena EAR FUNDER 24 HRS. 
BEE MALE WHITE WIDOWED [-] DIVORCED [7] 12/25/1893 ” Fags ial 
ae 1a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign Somes) 12. CITIZEN OF WHAT 
so uring most of working life, even Jf retired) i Y, COUNTR 
see |WeTTRED MRCHANTC RATL ROAD MARYLAND 
ao eDeheo 
Bos 13. FATHER’S NAME 14. MOTHER'S Mi. 
8 5 rE 'S MAIDEN NAME 
Bee WILLIAM HARMAN FULL LUTIE FRIDINGER 
Laie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
Zee (Yes, m unkown) |(Ifyes pive war or dates of service) 
eee "io 220=46-6043 MRS. GRACE C. FULL MD. 
5.8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] yet a Laake) 
Pe 4 . IND DEAT: 
Pa PART I. PEATUMEDIRTE CAUSE Ce) Intestinal obstruction, large bowel 5_days 
So Or _- 
PAR] DUE TO 4 7 
2355 Conditions, If any, which b) Possible carcinoma of tne bowel 14 years 
4 gave rise to Immediate 
= sge cause (a), stating the OUETO , di ; b Fu 
2 aes underlying causéilast, 9 Car torenal hypertensive disease 
ge meer ye oases: °) — - 
Eeaoc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(8) 19. Was AUTOPSY 
© 98s & : ——= ‘ORMED? 
5grs Ols Cerebral svinal lues ves FI no 
ZS “te 2 | 208, ACCIDENT WAS UNDERLYING F, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
ised & 
&] Pe-4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEsa 3 | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 208, PLACE OF INTURY (Home, farm, 208. (City or town) (County) (Gtate) 
Se a Hour a.m. Whil Not Whil ‘actory, street, office bidg., etc.. 
BLZS 3 p.m. 19 muah lea at work] 
= q 
3 eee 21. | certify that . Least hospital) = the dece; ed pm elo era SS rq tpSept.29 | 19 ©5, that (1) (we) last 
eS iy, and that death occurred at?*12¥M/from the causes and pn the date stated above. 
26% 
"Sms 22a, SIGNATURE 22b. DATE SIGNED 
SLo5 ATTENDING MED. STAFF 
eo 8s é ap. PHYS. {¢]__birector (_] Pays. Oct. 1, 1965 
E z as 2c. PATSICTAN'S P, “4 22d. ADDRESS 2OO Professional Arts Bt dg., 
+885 / J. Walter Lay oa Ms Des Hagerstown, Maryland 
eS Ree 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
eg SUR EAE” 10/2/65 ROSE HILL CEM. | HAGERSTOWN MD. 


FUNERAL DIRECTOR Nie eS ESS 25a. i t BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
sap 
a = Mile Knol T5 1965 2%lerbay Qeecae 
i : a 


‘ompletely filled in by the funeral 


e carbon papers. Pages 1 and 
event, within 72 hours after de 


transit permit. Then plea 
cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicj 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12807 CERTIFICATE OF DEATH 199 
1. oe oF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oP W; hi t @. STATE b. COUNTY 
ashington Rha its, Md. Wash. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and givo nearest town) 
wir RURAL a give nearest town) 
agerstown Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
= y / r ON A FARM? 
Clearview Nursing Home 153 Summit kve. ves] no] 
3. NAME OF i A uM a ral 
bi Se et Middle a Last 4. ug Month Day Year 
(Type or print) ONA MYRTLE FULL OEATH Sept. 27, 1915 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
f 4, last birthday) |Wonths | Days | Hours | Min. 
emale white | wioowep [x] pivorceo(]| Jan. 10, 1880 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND He, Eee OR U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUS COUNTRY? 
housewife Unknown 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clayton H. Summers Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 


none Mrs. Gladys Kuhn, Hagerstown, Md. 
48. CAUSE OF DEATH [Enter only one cau: 


se per line,for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pay er Seep Suen ONSET ANO DEATH 
IMMEDIATE CAUSE (2) 


33 4 lashes. 5 Rete nel ie tad! 
Cenditions, If any, which (b) nh 
gave rise to immediate hier 
cause (a), stating the ~ é ot “ 
underlying cause last. (c) at hee eg AM DAL gine 
WAS AUTOPSY — 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) Was AUTOPSY 
= 
= 
3 ves [] no Bq 
= | 20a. ACCIDENT WAY UNDERLYING 
f | OR CONTRIBUTING |) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
B Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work {_] at work 
21. I certify that (I) (this hospital) attended the gece from. , 19. , to. , that (I) (we) last 
192 _, and that death occurred at ZEOM, from the causes ian on the date stated above. 


22b. DATE SIGNED 


ATTENDING STAFF 
M.D. PX Uiatcror CO) pave. ol 


aes 
John ‘C/ Stauffer, M. D. 145 S. Prospect St., tpearatene 
23a. BURIAL, GREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) MO» @tate) 
eC: 
buraa a 9~29-65 Lutheran Cemetery Middletown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


_Seott F. Minnich & Son, Hagerstown ,Md. owe P 30 19651 


2b, hobo Needge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12683 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15968 | 
HEALTH D 1, PLACE OF DEATH 


8. COUN 
sy ienahi ag ven =". MARYLAND Marylan Washing ton. 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY 


l TOWN A outsida corporate limits, writa RURAL end give ne town) 
write RURAL and give nearest tow: 


i a USUAL RESIDENCE (Whare deceased livad, If institution: Rasidence bafore adr edinission) 
Mar b. COUNTY 


y is necessary, 
director. Page 
for your files, 


°° 
RE Hagerstown Maryland 60yrs | Hagerstown Maryland = 

al a 3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give yrs addrass) | / d. STREET ADDRESS . Cue 
@ 23 y| 427 N. Jonathan Street | 427 N. Jonathan Street | ws ("of 

» a® 3. NAME OF First Middle Last | 4. DATE Month Dey = Year 

=fe25 at eredel peer 

coe =| James Arthur Gr | Se ept a 19 65 

oO 5. SEX 6, COLOR OR RACE/7. Married Xe] NEVER MARRIED 8, DATE OF BIRTH 9. AGE {In years /IF UNDER YEAR| IF UNDER 24 HRS. 

z = last birthday) Sys Days | Hour | Min. 

5a” =| Male olored = weowr(]  oworcto [| Feb 13 1901 64 0" 

N 2: « { 10a. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} ) 12. CITIZEN OF WHAT COUNTRY? 

— Baz done during mos! of Hop. life, even if retired) 

s¢Z~ | Bell Hop | Hotel Martinsburg, We. Va. | USA. 

a3 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 

g > 

Bess _Williem Gray _ Emma Johnson 

a £ i WAS aren ai IN U.S. ee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass a ee = 

2 (Yas, no, or unkown) | (Ifyasgivewarordatesol servi 

eeee ‘no . 214-09-6486Mrs. Cornelia Gray 427 N. J onathan St. 

£4 18. CAUSE OF DEATH [Enter only 


ar lina for {a), (b), and (c).] "| INTERVAL BETWEEN 


ONSET AND DEATH 
PME n Duffs Subarochupe 22 Kwon bose | 2h> 
4 ay DUE TO 


any, whieh (b) Pap Yur Onn 8tAn Yr lope fh tlh | ala 


gave rise to immediate cause 


steting the underlying DUE TO. cm 
fe) __ Cereb / Dn 


z |. OTHER § SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) | 19, WAS AUTOPSY 

3 sy Z poe) we. PERFORMED? 
1s Pot Kuk Corrbga a = = Asu eee” ves [A No [] 
“3 | 2pa. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) = 

& | PRIMARY [] or CONTRIBUTING [] 

U | CAUSE OF DEATH, 

< 1 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) 

“4 ourltaih: While __Not While fectory, streat, offica bldg., a } 

= step 19 et work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy I ee f} Inquiry [7a and in my opinion 
death resulted from: Natural causes [7]. Accident [_]. Suicide ["}, Homicide [_]. Undetermined manner [_] 


ae CHIEF MEDICAL EXAMINER [ey 
ACTUAL L ( ASSISTANT MEDICAL EXAMINER DATE S{GNED 
SIGNATURE peru (Ore OMe ao 7 M.D. 
(7 


certificate, writing the word “pending” in pei 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If ag 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, cremation, or removal, 


ony OERUEEMEDICAL EXAMINER [=~ GS/7, 
5% EXAMINER'S 
a ° ) NAME (Tyoo) Edward We Ditto Ii, M.D. Address (Streat, city, town, or county) Hg. erstown, Md 
a 3 * PS \32e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY r= 22d, LOCATION (City, town, or country) (iete) 
5 $ REMOVAL (Specify! 
4 ee 9~9—1965 | Rose Hill Cemetery 
Ne Aisi y 23. FUNERAL DIRECTOR ADDRESS Ma. nm 
e 


24a, REC'D BY nae own, RE 


fbn Watson. op, Hegevbsum id, | SEP 14 196 es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the bu 


eral 
id 2 
te 


ly filled in by the fun 
papers. Pages 1 
Ahin 72 hours after/de 


ician and co, 
lease remov 


y the attending phys 


transit permit. Then please 
, cremation, or removal, and in any e 


should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


1] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12602 CERTIFICATE OF DEATH 3969 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE COUNTY 
Washington MARYLAND Maryland ia shington 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | x 
Boonsboro Life Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ¢. TIS RESIDENCE 
9,4\__Reeder Nursing Home ‘ ae no Pot 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED , <9 OF 
{Type or print) David Le Griffith bead September 8, 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a ‘ last birthday) | Months bars Hours ) Min. 
Male White wiooweo FO] oivorceo[]| Sept. 6, 1879 eal, | | 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. pisces OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 


Farmer Farming Boonsboro, Md. Us. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Williem Griffith Georganna Rast 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) a war or dates of service) 


Noe None Mrs. Marie Hawks, Boonsboro Rfde 2, Mde 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c), Te AL BET eR 
PART I. DEATH WAS CAUSED BY: rer; zz, r, 
IMMEDIATE CAUSE (2)_. a a5 Lk Caeee 


4 LOC DUE TO 
Cchditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 


16. SOCIAL SECURITY NO. 


a 


G Ct 


underlying cause last. to) 
& | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. NES AUTOPSY 
= | a ae ? 
$ ves[] no] 
= 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work L_] at work 


wes wa Fd — 
and tht deati¥ occurred aS M, from #he causes and on the date stated above. 


|" DATE SIGYED 
ATTENDING gy MED. STAFF 

M.D. PHYS. J _oirector ] Pxys. C] - OS 
220. PHYSICIAN'S 


22d. ADD! 
NAME (Type) 


< ty o> YP Le 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION AES or county) (State) 


REMOVAL (Specify) 


\\|John_H. Bast, Jr. 112 N. Main St» Boonsboro, MdemOEP 14 196. 


q ria 9= 1l= 65 Boonsboro Cemetery Labras a 
coy | 2 FUNERAL DIRECTOR ‘ADDRESS 1 25a. REC'D BY 1 1964 25D.  REGISTRAR'S SIGNATURE 


__ FOR STA 
——— HEALTH DEPT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 159 rit) 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 
a. STATE b. COUNTY rp 
WASHINGTON. MARYLAND FU DADE 
b. CITY OR TOWN (if outside corporate tImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
. IE OSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
; ON A FARM? 
x West 97th, COURT ves []_no fi) 
}. NAME OF Middle 4, DATE Month Day Year 


DECEASED 
(Type or print) 


6. COLOR OR RACE | 7, MARRIED Oy] NEVER MARRIED 


WHITE WIDOWED |] DIVORCED [~] 


L|_TULY 26,4809, vs 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 21. BIRTHPLACE (State or foreign country) 
during most of working Ilfe, even If retired) INDUSTRY 

‘CZECHOSLOVAKIA: 


14. MOTHER’S MAIDEN NAME 


OF 

beat SEPTEMBER 23 19 65 

9. ACE (In eae IF UNDER 2 YEAR|IF UNDER 24 HRS, 
last birthday) Pat | Days | Hours | Min. 


8. DATE OF BIRTH 


12. CITIZEN OF WHAT 
COUNTRY? 


ANDREW HARBULAK 


_—MARTHA 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address NEW YORK 


(Yes, no, or unkown) | (If yes glve war or dates of service) 
08401-3541 | STEPHEN HARBULAK 130-21 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 He. Heep eT 
PART I. DEATH WAS CAUSED BY: : f 
ita! es ot Ns ot B| Feaelie Se pevushed hes 1-9 ‘ so ttey 


(@) oan meanness 


4 


y DUE TO 
Conditions, If ony, which o rade. AT fags 
gave rise to Immediate 


cause (a), stating the ( DUE TO 


underlying cause last. (c). 

& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART Ia) 19. ae EE 
_ 1s ves] No 

=| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netpre of Injury In Part | or Pert I! of Item 18.) 

& PRIMARY. ir CONTRIBUTING () 

3 | CAUSE OF DEATH. o</hsy OM 

S | 20c. TIME OF INJURY Month, Di 20d. INJURY OCCURRED_ | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (State) 

= Hour a.m. Ka while Not While, factory, street, office bidg., etc.) 

| 42°3: : at work[_] at work oy 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 5<j, inquiry (_], # and in my opinion 
death resulted from: Natural causes [_], Accident p45 Suicide [_], Homicide [_], Undetermined manner [_] 


ra CHIEF MEDICAL EXAMINER [—] 
<. 
SieNaTUR aed? : DL Mba M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIBNED 


A, 
cannens WDiRED N. WEEKS Shap Morbo Siva EON waciico, TEAES 
f Bo 


Ko 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
REMOVAL (Speclty) 
ST, RA BRONX CO, ORK 
ADDRESS a. REC'D BY REGISTRAR| 25b. RECISTRAR'S SIGNATURE 


HAGERSTOWN, Marytanp! SEP 28 1965 


| frheonbtc uaa : 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4° MEDICAL EXAMINER'S CERTIFICATE OF DEATH [o97t 
a noi Ny i) 2 ome (Where deceased e tA bi gle Residence before kag 
WASHINGTON MARYLAND ; FLORIDA : 


b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and re nearest town) 
MIAME Zy 


es 


OSPITAL me INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
B 4271 S, WEST 97th. COUR’ ves{_]_no{X] 
. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED 
(Type or print) / L- Bolek DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED |<] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | iF UNDER vite Groene ie 
last birthday) Months] Deys | Hours | Min. 
FEMALE WHITE WIDOWED pivorceo{]| AUG, 641904 61 yrs. 
10a. USUAL OCCUPATION feleekindiot work done 10b, hay ba ig yaad OR Tit, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
HO NLF] _ oun "HOME CZECHOSLOVAKTA U.S Aa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ANNA 
15. WAS DECEASED EVER iNU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO 2 -- | NONE STE. = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘Bea ETWEEN 


MEDICAL CERTIFICATION 


EATH 
IAMS AEE) Ae d/ Aor. resp fads oy. 5 - 
1/6 ¥ 


} DUE Z 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE rs 


underlying cause last. (co). 

PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. fe sot! 
“| ves] No $e] 

206. ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

PRIMAR’ or CONTRIBUTING [) 

CAUSE OF DEATH. Qn AT, A 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY occu 200, PLACE ue Si Et rm, j. (City or town) (County) (Stete) 

factory,stret t, office bidg. etc.) 


Hour a.m. While — Not whit 
5 O___ pm. at work[_]_at work 46 £E 


21. | certify that | took charge of the remains described above, held an Autopsy |], Inspection Lak Inquiry [_],% and in my optnion 
death resulted from: Natural cayses [_], Accident ‘BQ, Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


of Health or its designated agent, prior to burial, 


Bee Z ip, ASSISTANT MEDICAL EXAMINER 22. DATE An 
I DEPUTY MEDICAL EXAMINER yy Awe. 
EXAMINER'S KS Vanek 4 
NAME (Type) 0) Wh vA WEE. SPO Mer thers a2 Addres& (Street, city, town, 01 hig’ 4D s 
23a. BURIAL, CREMATION,| 235. DATE THEREDF 230. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | 
BRONX CO. NEW YORK 


25a. REC'D BY REGISTRAR | 25b. Vis ISTRAR'S SIGNATURE 
Si beeps ——AIAGERS TOWN MARYLAND _| oxneSEP 28 1965 fChionlag Nec 


\ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1M 


24 hours after death. 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 
event, within 72 hours after death, 


-transit permit. Then ple 
, cremation, or removal, ai 


hysician, 


The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicj 


Page 4 may be retained by the hospital or attending p' 
page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


director, 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12812 CERTIFICATE OF DEATH 972 
& La at 2. USUAL RESIDENCE (Where deceased pe a re Residence before admission) 
7 . STA ). COUN’ 
WASHINGTON mena ||“ ° MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
bay RURAL SRONN nearest town) 
G. 30 YRS. HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8 Rags 
3 W. ANTIETAM ST. ‘3 W. ANTIETAM ST. ves] noLl 
3. 1 yeas First Middle Last 4, Hee Month Day Year 
(Type or print) GOLDIE RAE HENDRICKS veatH SEPTEMBER 2319 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED never MARRIED [_] | 8 DATE OF BIRTH 9. an on a TFUNDER 1 YEAR |IF UNDER 24 HRS, 
FEMALE WHITE wioowen [] owvorce0 [-] 7/29/1 899 66 re Months ene be | ow | Hours | Min. 
cri og fanaa gu rae) 10b. ee OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. tea ei WHAT 
HOUSEW VIRGINIA jeSeA. 
13. a NAME 14. MOTHER’S MAIOEN NAME 
FREDERICK LINEBURG LULA WILLIAMS 
f,, WAS DECEASED EVER INU.S-ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address ~=~= HAGERSTOWN 
228=16~501 MR. DONALD E. ESS MDe 


18. CAUSE OF DEATH [Enter only one cause per line for (a)p (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
y QUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEA’ 
“4 


underlying cause last. (©) Lt 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z WAS AUTOPSY 
& PERFORMEQ? 

s Yes [] NO 

= 20a. ACCIDENT WAS. Ce iG dal 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

§ | OR CONTRIBUTING {} CAUSE OF 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

a — 

= at_work at work [1] 


19, that () (ye last 


22a. SIGNATURE 22h, TE SIGN 
ATTENDING STAFF 
BR bigecror C] PHVS, T{G9 2 
2c. PHYSICIAN'S ane ADDRESS 
NAME T¥P®) Donald E.Martin M.D. 418 N.Potomac St.Hagerstown oe 
732. BURIAL CREMATION, 230. OATE THEREOF | 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecl: 
5/65 MI. HEBRON CEM. WINCHESTER VA. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR cen Aes ab) ie Wedge 
Bek, vate £ P 27 1965 “¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12613 CERTIFICATE OF DEATH 5972 


/* 


saw the deceased alive/6 June. 28. 1965.1 and that death occured at.7.%4M, from the causes and on the date stated above, 


See 
“o é 8 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived, If iaginito nea dence betecs ‘edmission} 
wo 2S a. COUNTY 2. STATE b. COUNTY 
Sere ashington ____ MARYLAND | Maryland — _Washington _ 
= reo b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give ng! town) 
s pao ~ write RURAL and give neares! flown) 
eE- 3 x 
58s — Hagerstown __. ____|_14 years | Hagerstown eee 
= 3 ee d. ey Raat ITAL OR INSTITUTION (if not in hospitel, give see foie i “d. STREET Al ws IS grein 
; aes ON A FAI 
& | 
@: Niai#655N- Johnathan Street |___455_N. Johnathan Street. res Nes 
23 Sa NEME OF Middle last Veer 
g Croeeroie  W411dam Joseph Hill ls DEATH ry, 19 
8 = 
3 2 5. SEX 6. COLOR OR RACE} 7, MARRIED [~] NEVER MARRIED [] | 5- DATE OF BIRTH % ATG Dogg 
2 2 < Male_ Negro wioowtD K] pivorceo [] 2/13/1878 87 ya | | aia . | 
Ss a> 3 Ws, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County “& Stete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 2 2 se done during most of working life, even if retired) | | 
S$ 28¢é Custodian i seen | Frederick, Maryland U.S.A. - 
= a g c 43. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
3 2 8 2 
3 pa Joseph Hill Mary 
c 0 ee efi bist a 2 a - ” by 
e S62 15. WAS meng EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Ades Hagerstown, Ma 
= ox i (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) E1L H R bt 453 N J h th ‘St 
by} o °o 
eres — No. |__ tess | 216-14-6030Mrs a H. Robinson - Johnathan 
=e we KS 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).} | INTERVAL BETWEEN 
£2 s 5 3 PART I, DEATH WAS CAUSED BY: A ciel aga id 
eee 3 IMMEDIATE caUst fo) Acute coronary occlusion (assumed) _\unknown. 
Sa ag2 ir fb DUE TO. 
3 avon ty 
essa Conditions, if any, which Atherosclerotic heart disease 2 years 
es 3 26 gave rise to immediete cause 
= 38 Ba (e), stating the undarlying ( DUE TO 
ae @ = couse last, (e) * — ie = nial 
ee i ee a PART Il. OTHER SIGNIFICANT CONDITIONS CO! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C TION GIVEN It IN PART He) WAS AUTOPSY 
« SONREUTING TOTDEA TEN 
& “§ . 
g $= 33 3|__ Atherosclerosis, cerebral and generalized vés [] No 
aha tL sgert fa) E 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury | in Pert | or Pert Il of item 18. ) 
24s. OP CONTRIBUTING L] CAUSE OF DEATH 
at ey <5 § (fF EITHER, NOTIFY MEDICAL EXAMINER) 
> — in = ' 
z= gs £ 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 
B<2s ra Hour a.m. While Not While factory, street, office bldg., etc.) | 
Be gee = it, 9 et work [] at work [] t 
wt a 
Be Oss 21. I certify that (I) (this-hespitel) attended the deceased from..MAY. Qe 19.5., to.WN®..23......., 1925, that (I) (ove) last 
R203 8 
aos 
5 
o2 
ee 
os 
ss 
ee. 
3 3 
ceo 


r= by medical examiner H.N. weeks 


eae re MED, STAFF Paeee 
wv LL. i) ms Sey Becron [] ome Sept, 20,1985. 
oases | 2. “beens et ag udiding 
ace _ “Wiliam T, Layman, M.D, | Hagerstown, Maryland _ 
222 > 3a, BURIAL, ERATION, ie DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) "(Stete) 
So A REMOVAL (Specify) | 
Q°Re Ss ol Burial _| 9/21/3965 St. John's Catholic. (Frederick _—— Maryland. 
ve ais (4) 22} 24 FUNERAL DIRECTOR'S SIGNATURE 25a. v3 D BY REGISTR jb RERIRTRAR'S SIGNATYRE 
1SM 7/60 Oey Pee "8 e Diy Me oi 
Jone SEP & ae 


C,.E. Hicks,111 ps erick, Md_ 


) 


mpletely filled in by the funeral 
ve carbon papers. Pages 1 and 2 
in any event, within 72 hours after deat! 


ecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iy? | 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY a. SATE b. COUNTY 
We shington MARYLANO aryland ashing ton 
b. CITY OR TOWN (it outside cor) porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR aa (If outside a limits, write RURAL and give nearest town) 
He RURAL and give nearest town: 
erstown | ore Hagerstown 
d. He JF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | @. REINS 
330 Central ave 330 Central Ave ves ()_wole 
3. 


NAME DF First Middle Last | 4. DATE Month Day Year 


(weorpint) GEORGE UPTON __HILLYARD oT Sept 20 1965 _19 


, cremation, or removal, and 


2 
a. 
= 
S 
Fe 
= 
‘ 
2 
2. 
a 
2 
2 
1 


The taw requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


JO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 \ 


5. SEX 6. GOLOR OR RAGE |7, MARRIED [5gNEVER MARRIED [_] | 8 DATE OF BIRTH 3. AGE (In years [FUNDER 1 YEAR TF UNDER 24 HRS, 
fast bike day) (Months { Days | Hours | Min. 
Male White | wooweo[] — oworceo[]|May 25 1882 vrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ay of Pree life, even If retired) COUNTRY? 
ard man Penna RR, erryville Page Co Val USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Jacob Hillyard Frances Lee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. } 17. INFORMANT Address 
(Yes, no, or unkawn) | (If yes ive war or dates of service) 
No --- 81514-1548 | Mr Meg Mary Sab central ave Hagerstown 
18. CAUSE DF DEATH [Enter only one cause per ine for (a), (b), and (c).1 YStown | INTERVAL § BETWEEN 
PART |. DEATH WAS CAUSED BY: mar wl a, AeA 


MEDICAL CERTIFICATION 


| PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


IMMEDIATE CAUSE (a). 


ey DUE TO Me 
Cenditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c) 


19, ae ‘AUTOPSY 
ERFORMEO? 


YES val no} 
2Da. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part | or Part {i of item 18.) a 
OR CONTRIBUTING [] CAUSE OF D 


TI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While const While oO factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work 


21. I certify that (I) (this hospital) mended the deceased from. 19 , to x7 19 , that (1) (we) last 
saw the deceased alive on. 19.4.5, and that death occurred at_2_@_M, from the causes and on the date stated above. 


22a. SIGNATURE ED; 


2b. OATE SIGNED 
ATTENDING MED. STAFF ; 
4 C bi Goria] Joel M.D. PHYS. oirector (] Prys. C] g [2 t/os _ 


20f. (City or town) (County) (State) 


22c. PHYSICI 


|. Be Ty ! . mphell Ye Hacerslow y Sy td 


23a. | 


BURIAL, CREMA’ 23b. OATE THEREOF am ph NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) ~ State) 
MOVAL (Specify) | 


24. 


ndrew K. Cogfma 


Seka son 2 P8iGirs sey neadt tt Gene fery a BYR Piste) So he SiG wide — 
n Funeral Home Inc oS EP 24 1965, ca big Nosetge - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12615: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5975 


1. PLACE OF DEATH 
a. COUNTY 


FOR S 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


eo we » STATE b, COUNTY 
85> Washington eatin _| Maryland __ i a ro 
oo 4 b. CITY OR TOWN (i) outside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida sorporete limits, wlite RURAL ald give nearest town) 
Sy £ write RURAL and give neerest town) x 
Bete Williamsport __|Lifetime Williamsport $e 
=> 8 
a 5 23 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «. kG 
6 
$22 X | 23 EB. Potomac St. ...____f243 E, Potomac st, | ws fn 
a 
ry SS b 3. DEER SES First Middle last | 4. a. Month Day Year 
J od 
é pres Catherine Elizabeth Hoffman __| 5#™ sept, 19 
€ 3 3. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED Jo] | 8 DATEOFSIRTH 9. AGE (In yeors IF UNDER? YEAR| IF UNDER 24HRS, 
iS .") lest_birthday) a ar 
ae Female White wow []  vivorep J Sept. 21, 1907 te) ad | 8 ped | Me 
az = §Oa, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or toreign country) —~~—~| (12, CITIZEN OF WHAT COUNTRY? 
Hor done during ies lite, even if retired) Willi rt Ma 
Pees Quiller Silk a@ Mspo Id, USA 
ég ge 13. FATHER’S NAME Fed. MALL 1d MOTHERS MAIDEN WARE i 
ga oe Walter E, Hoffman Winnie I. Bowers 
o ge c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 36. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address 
2= 5 ‘93, i. ale | (Il yes give wer ordatesofservica) 12 ob 7096 John E Hoffman WALL 1 o % v a 
eee Sere ° anspor “i 
2 A 2 SAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).)~=~=~S*S ee a oo —, aVERVAT BETWEEN 
S2ES PART |. DEATH WAS CAUSED BY . u CUeETANO RY 
e IMMEDIATE CAUSE (e) t Dende Yen,  Annters yore. ! of fb ceul gy} 
£ ¥ 4 DUETC! Chen uecter 
°o 


ion, 


909 rise fo immediete cause as 
{0}, stating the underlying ¢ OUETO 
(o) 


Conditions, il eny, =} (b) Brest Loc anf Céstvn Kare } vimeala: eer 


eause lest. 


Fa PART ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)] 19. WAS AUTOPSY 
2 z Seri ee rae oe Z PERFORMED? 
B| Reute arsht TY LLO Hepler da + Benen leplrdsckuwer jus no [7] 
& En Ry eecoune Hae o 2Db, DESCRIBE HOW iNJURY OCCURRED. (Enter nature ol injury in Pert } or Part Il ol ilam 18.) ~ 

md JARY or IBUTIN' 

UG | CAUSE OF DEATH. 

3 | 0c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
S cut aires While __Not While lectory, street, office bldg., etc.) | 

3 ine 19 at work ["] at work [_] t 


21, I certify that | took charge of the remains described above, held an Autopsy n Inspection m3 Inquiry It 
death resulted from: Natural causes v4) Accident im Suicide [=e Homicide i Undetermined manner ff 


. CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATURE Subst Se W .- Vx ait ma.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


and in my opinion 


4 'Y MEDICAL EXAMINER [J — Iba 
, EXAMINER'S 
NAME (tye) Edward W. Ditto III, M.D. “4 Address (Sirest, city, town, or couny) _ HagerrstOwn, Ngryland 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oreounly)—=~—~S~« State) 


REMOVAL (Specily) 


Buria Sept.9,1965 Riverview Cemetery Wilileamsport., Marviand 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
nal 
Albert L. Leaf Williamsport , Maryland |$£P 9 1965 Z- boa edge 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in penci 


Health or its designated agent, prior to burial, cremati 


OP 


MARYLAND STATE DEPARTMENT OF HEALTH 
13R7 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


Hour a.m. factory, street, office bidg., etc.) 


While, — Not While 
OD Oo 


19 at work at _work 


deceased-from. 190, that (I) (we) last 
1993 __, and tl M, from the causes and on the date stated above. 


"3 DATE SIGNED 
ATTENDING ED. ‘STAFF 
M.D. PHYS. pirector [| pHys. [| (2) 


22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as tl 


23c. NAME OF CEMETERY OR CREMATORY 


eal CERTIFICATE OF DEATH 5976 
eS. 
3 253 He ue 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
er wenn | @S3T MARYLAND > °° WASHINGTON 
Ee —v- erry on To Breah tarot 
S ‘ Reo b. cy oR Ti : sly ee ¢c. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a. HAGEHS TO 60 YRS.|,> HAGERSTOWN 
e. 3 gn d. NAME DF HDSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 8. ue 
pA =o , 
S_E8s y/|_ WASHINGTON COUNTY HOSPITAL ' 334 S. POTOMAC ST. vesL] wold 
a se 3. ea First Middle Last 4. Dale Month Day Year 
Se | tone srorng ARCH STANLEY  HOLBRUNER Baw _ SEPTEMBER 17,5 65 
Ese 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & OATE OF BIRTH 9. AGB ip years peeeaee Lah ih 
S oe 5 
8 EEE MALE WHITE | wiooweofy __vivorceo(-] 1/7/1890 ee els | | a! 
a oc £ 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s See |Mertten"stome corrHa MONUMENT CO} MARYLAND SUB A» 
2 8s. 
oo 2 = 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
S Ge 
2 BE: WILLIAM HOLBRUNER | JACKSON 
& = = £ Pa DECEASED elas IN HazanMeD FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
@ REG “vom \" vesoivewar or datesof sevice) 4 14 8 QQ—94 30| MR. WILLIAM HOLBRUNER W. VAe 
S — 
E23 18. CAUSE OF DEATH [Enter only one cause wy) and (9). INTERVAL BETWEEN 
s Be PART |. DEATH WAS CAUSED BY: 
BEUES IMMEDIATE CAUSE (@),__/ Le eerree: pce 2 
=p eee if DUE TO - 
S205 Conditions, If any, which 0). ry 2 
=f SS gave rise to Immediate Bien 4 —. 
4 oi cause (a), stating the re 
& * underlying cause last, ©) Ey PoE ee | Geao =_ 
BES S PART I1, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. Renee 
o, 2 = a 
55 & ves £4-—-NO [J 
iS ~ |= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESC! ji 
co pe eee APE. StH RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part UI of Item 18.) 
Ss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 
g 
i 
=) 
= 
= 
wi 
=z 
i 
= 
o 
= 


TC HOSPITAL OR ATTENDING PHYSICIAN: 


" 23a. Aa REY | 23b, DATE THEREOF 23d. LOCATION (City, town or county) (State) 
| 
R BORTRY, 20/6 ROSE HILL CEM. HAGERSTOWN MD. 
oh 24, FUNERAL DIRECTOR ‘ADDRE: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 4 Yi, - "Wad 
wes | YT. Leewina. weSEP 21 1964 SClianbig Vuedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


tely filled in by the funeral 
bon papers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after deg 


= 
2 
B 
3 
3 
a. 
= 
5 
= 
= 
a 
iS 
3 
5 
a. 
ea 
a 
2 
a 


director, page 3 should be detached for use as the bu’ 


os 
= 
a] 
ae 
= 
a 
bo 
a3 
Ss 
= 
a 
33 
= 
3 
my 
= 
> 
a 
B=] 
by 
< 
cs 
ao 
i 
3 
3 
a 
Pa 
s 
= 
a 
33} 
© 
Ss 
= 
‘= 
a 
oS 
ag 
= 
= 
‘a 
S 
= 
= 
a 
=] 
4 
.y 
ier] 
= 
S 
= 
= 
me 
i 
= 
= 
ins 
o 
= 


1/65 


should be filed with the State Dept. of Health prior to burial 


gl 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- CERTIFICATE OF DEATH uf 
yas eis ATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institutlon: Residence before admission) 
. i a, STATE 4. COUNTY 
Washington MARYLANO Maryland Washington 
b. CITY DR TOWN (if outside popes limits, c. LENGTH DF STAY IN 1b ||'c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 2 Days x Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET AOORESS © ON FARM 
Washington County Hospital / 114 Potomac St. yes] nokX 
3. NAME OF i T 5 = 
He First Middle Last 4, Bere Month Oay Year 
(Type or print) Beatrice May Houpt DEATH September 5, 196 
5. SEX 6. COLOR OR RACE )7, MaRRIEO [] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Oays | Hours | Min. 
Female | White winowen PZ —_owvorcen[]| May 31, 1897 Re |" 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. ai oF Frooties OR aa BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) JOUSTR' COUNTRY? 


Seamstreee Blousine’ Mt. Lena Wash. Co. Md. Ue. Se Aw 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Frisby Faulders Inez Weddle 
15. WAS OECEASEO EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service). ph 
Noe, 220-16-1351 | Mrse Hilda Hines Boonsboro Rfdse 2. Mds 


18. CAUSE OF DEATH [Enter only one cause ppe line for (a), 122 a (c).3 INTERVAL EEN 
PART I. OEATH WAS CAUSEO BY: ONSET mga 
Pe IMMEDIATE CAUSE (a) are 


nA DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE 1D 
underlying cause last. (ce) 


a2 _ |e - 


ee oe Jo yrs 
IBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. WAS AUTOPSY 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CO WAS AUTOPS 
= r 

= = 

2 UNI /2 ZL, [jeav? 9 pene ves} No F- 
j= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW I OCCURRED. (Enternature of Injury In Part I or Part II of Item 18.) 

| DR CONTRIBUTING [} CAUSE DF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | oc. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

rr] 

= p.m. 19 at work at work oO 


21, | certify that (I) (this haspital) attended the deceased from. 26) t L that (I) (we) last 
saw the deceased alive = se and that death occurred at@M, from the causes and on the date stated above. 


2a. SIGNATURE 2b. OATE SIGNED 
ATTENDING Stat 
. thtmaernr mo. PHYS "S [—Cinector C1 pays. (1 coe 


ICTAN’S 22d. ADDRESS 
| ME (Type) 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) v Hf 
Buria 9- T- 65 Beaver Creek Cemetery | Beaver Creek Wash. Co. Md. 


24. FUNERAL DIRECTOR ADORESS | 25a. Ero BY REGISTRAR | 25b. Pe ‘SIGNATURE 
ath 


John H. Bast, Jr. 112 N, Main St. Boonsbor, Md. oats F P 10 19651_, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tan SEP7 /3 ty fold 


3. NAME OF First Middle Last fs DATE Month Day Year 


tieernm CON LEE JAMERSOX 


5. SEX 6. COLOR OR RACE 


7. MARRIED [~] NEVER MARRIED [—]| 8 DATE OF BIRTH 


ata | 12618 CERTIFICATE OF DEATH Loy 

a 2H 1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admisslon) 
aie a. CDUNTY WASHINGTON a. state, MARYLAND b.couNTY PRINCE GEORGE 
o's. MARYLAN 

= a b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF a Rs ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3s 2 write RURAL and give nearest town) ae 

= 8 ERSTOWN 4 Months Clinton LG X- 

uf x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 
eas g 7 WESTERN MARYLAND STATE HOSPITAL 7941 Horseshoe Dr. ves(_]_ nob 
2s 


‘ia PY 


WIDOWED owvorceo |Z - Ff —- SIZ. 


3. AGE (in years | TFUNDER 1 YEAR [F UNDER 24 HAS, 
49 Irthday) aed Days | Hours | Min. 
yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House -+- Lynch i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN ANDREWS (deceased) Dora C McCoy (deceased) 


15. WAS DECEASEO EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ig 
Fa 
z= 
ES 
cit 
ae2 
Ao} ad 
B25 5 
Bee no none 225-01-9786 |Mrs. Helen Davis, Same as #2 
= 28 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and 3 = . De 
.Be PART |, DEATH WAS CAUSED BY: a7 (0 ? O, LHe 
Buss / IMMEDIATE CAUSE (a) Ay COLV PVE WA BIA 2 CK 
Oo ors 4 “ a 
2° Sas é , DUE TO 
2S Conditions, If a which PACKEO ES OPHKAECE NL FISTUCA AN ACY 
cen gave rise to Immediate @) 
Pse2 DUE TO 
£ Sst cause (a), stating the Zz r 
i ms oe underlying cause last. (c). CHCCIAVO AL A- oF LHE ESE PHAGIS 5 LAS 
spe le & | ParT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) ]19. Was AUTOPSY 
4 = —e—oOroeoer 
i 3.8 A $ YES no} 
2£$25 i | 208. ACCIDENT WAS UNDERLYING [| 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inury in Part I or Part IT of Wem 18.) 
BES [5] RENAME chin Satin 
882. , 
a 
Fe #88 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S So 2 Hour am wii factory, street, office bidg., etc.) 
See 8 mn ite, Not White 
S285 = p.m. 19 at work at work J 
Boze 21. I certify that (1) (thissheopite) attended the deceased from..3 — 2 4¢ — 1925, t_ P= /.7 — , 195, that (l) Wwerast 
so85 saw the deceased alj (ZS 19 and that death occurred at ZZEo, from the causes and on the date stated above. 
fSnF 22a. SIGNATU 7 an . DATE SIGNED 
2: D MED. Al 
2a a3 mo. PHYS NS] Bintctor CI Bis. GlI3 Kes 
Soa 22c. PHYSICIAN'S 22d. ADDRESS 7<* 752? 
Eze . 
<e52 /| (_ ™ Z77cen A. (mses owe ZD , 2 
oe Zoe = 
Sees 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate} 
e355 REI clfy) 
2 Q SURGE” | Sept.16, 1965 Ft. Lincoln Cem. Washington, D. C. 


‘\ [24 FUNERAL DIRECTOR ‘ADDRESS 


Harold S. Wade, 550 Wash.Blvd.,Laurel, Md. 


VR AIS (4) a 
20M 1/65 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
ope P 17 1960) pr gg 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


yeas) \ | Keat Maven Funeral Chapel 


The law requires that the death certificate be exec, 


Page 4 may be retained by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ms, CERTIFICATE OF DEATH 2979 
: a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Woo a. COUNTY a. STATE b. COUNTY . 
2" Washington MARYLAND Marydand. W 
Ey b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
= = write RURAL and give nearest town) 
feo aatown 55 Yrtte Hagerstown 
3 g d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e TaN AANA 
a z . 
Sse \|_ _ 428 W. Washington St, 428 WWashington St, ves] nobd 
$5 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
cee] DECEASED er 
s (Type or print) CL? aa Janney DEATH tember 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]| ®& DATE OF BIRTH 9. rte ars | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 last birthday) Months | Days | Hours | Min. 
Fenale White | wivower vivorceo]| Dee. IS, 1880 yrs. 


IL. BIRTHPLACE (County & State, or forelgn country) 


_defferaon Co,lW,Va. 


ER'S MAIDEN NAME 


Drank Athey Anna Hummer 


10a. USUALOCCUPATION (F Ive kind of work done 


10b, KIND OF BUSINESS OR 
during most of working life, even If retired) NDUSTRY, 


12. CITIZEN OF WHAT 
OUNTRY? 


13. FATHER'S NAME 


ransit permit. Then please re np 
, cremation, or removal, and in any event, within 72 hours ai 


ed by the attending physiclan ai 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. _ INFORMANT ‘Address 
(Yes, 00, or unkown) | (Ifyes give war or dates of service) ° ‘Nageratown, Md, 
lo 214-09-0951 Mrs,louiae Nutter 428 W, Washington St. = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae a 
- PATMMEDIATE CAUSE (2) Cece nano: Vaserunt * Were maosis Wipers 

= =) x DUE To 
oss Conditions, If any, which om Ceeetrne Pert surbeosis Ses. 
so = gave rise to Immediate 
32° cause (a), stating the ( DUE TO (my 
eee underlying cause last, (o_Pretéuosecseosis, GSutneurts | VRS 
3 —— 
pes & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
282 5 : 
B58 S| Nevsuesetreme Werar aistare yes[] NOE] 
sez i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18,) 
bys & | OR CONTRIBUTING [| CAUSE OF DEATH 
S23 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) Gtate) 
Toe S Hour a.m. factory, street, office bldg., etc.) 
re = S While Not While 
£33 = p.m. 19 at work{_] at work [1 
222 21. | certify that () (this hospital) attended the deceased from_© Maen __, joes _, to 12 Sseor. 19.68, that () (we) last 

=| . 3 
See saw the deceased alive on_te Pe. __194@S_, and that death occurred at }OF=—M, from the causes and on the date stated above. 
Ln eee 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
523 > SS. mp. PHYS. =f] _pirector C] prs. (]| Seer. er 
Z aS / Ze. FHYSICTIN'S 22d. ADDRESS 

=. ‘ype. 
ges : W.N.Gender 4D, 218 N.Potomac St. Hagerstown, Md, 
2S -) |23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) ‘tate 
ets OVAL (Specify) 4/15/65 


on 24. FUNERAL DIRECTOR QS) du Cl, A eiaed Naver Conetery err AERC GOH crc sonar ie 
su? 16 1965_|ftorba 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ae M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19098] 
HEALTH D 1. PLACE OF DEATH ZUSUAL RESIDENCE (Where deeased lied, F inltatiny Residence before adnlsion) 
S COUNTY ®. STATE b. COUNTY 
- he NGTON MARYLAND QHTO 

SS St b. CITY OR TOWN ie ‘outside corporete Iimits, tc. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write R' ‘and give nearest town) 
as E gz write RURAL end give nearest town) | be 
S22 5. RURAL HANCOCK aie 

@ ak d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS a. Sun cence 
mas 22 77|_D.0.A. WASHINGTON COUNTY vest] _nofg] 
Sz Le 3. NAME OF First Middie last 4. BATE Month Day ~—s-Yeer 

Ss 

Ear (Type oF print ESTELLA ANNA JOHNSON DeaTa 
Re zr 5. SEX 6. COLOR OR RACE | 7. MaRRIED [-] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. “AGE (in years OER 1 YEAR|IFUNDER 24 HRS, 
= =: last birthdey) "Months | Days | Hours | Min. 
= FEMALE WHITE WIDOWED [Xi] DIVORCED {_} 1892 23 yrs. | 
3 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
3 
“Y 
= 
2 
a 


Q ae) a 
13. FATHER’S aw —OWN HOME 14. MOTH oO NAME 
ANTOINE DOTTER MARY SEBGER 
& a OECEASEOEVERINU'S, ARMEOFORCES? Ne TALSECURTTYNO. | i7. INFORMANT COPtMBUS , OHIO 
eee SS NE HR 


Dak ROAD __ 
INTERVAL BETWEEN 


18. CAUSE OF OEATH [Enter ay a cause per line for (a), (b), and (c).3 ONSET AND DEATH 


PART 1. DEATH WAS CAU: 

Bi a aust @___ Crushed chest 

EN be DUE TO 
Conditions, if eny, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause lest. to). 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


1, cremation, or removal, and in any event wit! 


19. WAS AUTOPSY 
PERFORMED? 


yes[] no §} 


he Chief Medica! Examiner's Office along with form PM3. Page 5 may be 


the word “pending” in pencil in Item 18. Give Pages 1, 


ing 


20a. EXTERNAL CAUSE WAS 
PRIMARY J or CONTRIBUTING [7 
CAUSE OF OEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert I or Part Il of item 18.) 
Head-on auto collision Interstate 70 above Hancock 


, Prior to burial 
9 


e 3 should be used as a burial-transit permit. File pages 1 and 2 


MINER: This certificate should be executed wi 
MEDICAL CERTIFICATION 


5 
uv 
bat) 
za = 
2 = > TIME OF INI ih, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
ss &, a ae of “By EK es While Not waite eS EHAE streets OMe DIdE Ste} H 
2 4 1965 |at work et work inte ancoc 
=e gy / 
Es. &s 21.1 certify ‘that 1 took charge of the remains described above, held an Autopsy [_], Inspection PX}, inquiry [_], _ and in my opinion 
8Sa0 
wee ae death resulted from: _Natyraj causes [_], Accident [X], Suicide [_], Homicide [_], ely manner [_] 9/4 /65 
S253 3 CHIEF MEDICAL EXAMINER 
Mlesas ACTUAL ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
SeesSs5 a MO. EPUTY MEDICAL EXAMINER K] 580 Northern Ave 
sess DEP r Vv 
BS 
i= based s= ae Rane Ciba) Howard N. Weeks, M.D. Address (Street, city, town, or county) Hagerstown, Md. 
BSsezo 2. 
S2os 52 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY bi LOCATION (City, town or county) tate) 
Sefsn Pee (Specify) 
eevee JOSEPH'S OHTO 
ay L DIRECT 'ADORESS 2. S BY [les eg SIGNATURE 
VR AISME & i eAY _ MARYLAND. @ 
raat bain HAGERSTOWN, om SEP? 196 


MARTLAND STATE DEFARIMENT OF HEALIR—BALIIMORE, 18 
CERTIFICATE OF DEATH Tacs 5988 


ge 4 
ah 


ing pl 
Then please remave carbon papers. 


15. WAS: DECEASEDEVER IN U.S. ARMED FORCES? 116. SOCIAL Te NO. |17. INFORMANT dress 
(Yes, no, of unk {Hf yes, give wor or dotes of service) /97- CLTBIA PMs. Ab6. u? LK 
AE) Keon. eral wes 


18. CAUSE OF DEATH [Enter anly one cause per li 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {ol 


y OuE TO 
Conditions, if ony, which . 
gave rise to immediote 


cote (a), stoting the under. ( OVE TO 
lying cause last. a 
et 


RACY LEO Re AES 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri ED TO THE TERMI! ISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO i 


for (a). (b). an INTERVAL BETWEEN. 


ONSET AND DEATH 


gee, ) 


ee 
ae p 2 USUAL RESIDENCE (Where deceared lived. If inttion, Residence before edmision) y 
f By o, b.county f= Baty 
“ 2 ets MARYLAND : | +, 
2 Boe B. CITY OR TOWN (If outs A cerporae imits, write |c. LENGTH OF STAY IN Ib ||, ciTY = TOWN (If outside corporate limits, write RURAL ond gtmp-gearest Lown) 
g sf RURAL and give nearest i 
eats 1 OO re ex CErs burz— (Cur, 
S oo Oo ital, gir “> Nay. RESS 4 Rall . IS RESIDENCE 
5 25 TION x * ON A FARM? 
Pa @ / " RF YES of 
5) A 
° ( " U 
=o 3. NAME OF U First Middle 4, DATE 
eee DECEASED ae ea fe OF ov > =e 
ee 3 (Type or print) \ th a Gg Neetrr DEATH Se p+ . { & 19 G S 
< = 
= ve 3. SEX & COLOR OR RACE ]7. MARRIED [EPREVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yellrs [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 3a la lost birthday) Min. 
me ™ eS) wivoweo fF] —_—otvorceo [ 4 >.9- are: 
a 
aete To. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 6 Bice giravitiot as! even if retired) 
= 2 g div d Rm ine E ankls Co ‘a 
= ° 13. FATHER'S. mae Kt O V4, MOTHER'S MAIDEN NAME 3 
= : 
E bd, 
2 3 «JO 4M (MAAS AYE “HITTER 
= = 
3 
oe 
$ 
= 
o 
8 
mod 
a 
= 
3 
<4 


ires, 


he AB Se 


200. ACCIDENT W INDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a.m, While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 lot work (J ot work H 


21. | certity yom the deceased et EA ip bs Hal E—_.., \94d.,that | last saw the deceased 


alive on_____ yard Z_ANLGS ae, and that death occurred até____. (7M, from the causes and on the date stated above. 
se ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attendi 


tached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


he haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


i; ACTUAL 
ue. SIGNATURI 
faz 
2132 | PHYSICIAN'S 
e ~ sg NAME (Type) AS ee ee ee. 
83° ‘Zo. BURIAL, CREMATION, Wb, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

REMOVAL ec 
Bee PGI. Boe bof J EL Sp wd PRETHREN| — eveersbhurge, A, $22— 
(2 


ba 


fr 

=> 
2a 
bas 


23. FUD ‘L_ DIRECTOR'S, 5! JATUR! IORESS 240. R TRAR ey REGISTRAR'S NATURE 
si baw 4. SEB ST"Ig Log Ye 
AL, EVUNAHY ereers buve DATE Mase) 


a - 


he funeral directar, 
shauld be filed with 


OM 1 @ F 


Then please remove carbon pi 


: After this certificate has been signed by the attending physician ond campletely filled i 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 haurs ofter dea! 


he hospital or attending physician. 
ached for us¢ as the burial-transit permi! 


may be retained 


TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be’ 


Z> 
2a 
ae 
& 


iss aid STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2] m (3469 feQ/65_— mh 2 rg? 
oF CERTIFICATE OF DEATH Rig. 0, nae 


1, PLACE OF DEATH 
oo. COUNTY 


Washington Count; 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence belare admission) 


Maryland » COUNTY Washington 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


Hagerstown Z Ha m 
d. NAME OF HOSPITAL {iF not in hospital, give street address) jd. STREET e. IS RESIDENCE 
OR INSTITUTION : 5 ' ¥ ON A FARM? 
Washington County Hospital Devonshire Road ves (] No QE 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED r OF 
(Type or print) Ruth Hazel Kidwell ctaty §=6s September 21 1965 


IF UNDER } YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


_ [5 sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In we 
: ot Baie 
Female White |wiowe gy — ovorceo July 20, 1908 ie 


YOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most af working life, even if relired) 


12, CITIZEN OF WHAT COUNTRY? 


ousewife own home New York USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Burton S. Lowes Mae A Tines 


16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
fas, 90, of unknown) INF yes. give wor or dates of service! 
no Barbara Russell Hyattsville, Ma. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). {b). and (c).] INTERVAL BETWEEN 

PART f, DEATH WAS CAUSED BY: “canal bala 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony. which 0) 
gove rise to immediote 

cate (0). stoting the under. ( DUE TO 


lying cause lost. fe) 
G Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. Meee 
£ Ss 
6 Resid Hemina 4 e yes] NOf4- 
= | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Hl of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Slate) 
= Hour o. m. While Not white Factory, street, office bldg., etc.) | 
= p.m, jot work [7] of work ’ 


alive on_ Sep: --,-, and that death accurred at_5215_Mylfrem the causes and on the date stated above. 
DST ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL * 
Senator wo. 5 Public Square Hagerstown, Mde 9/21/65. 
PHYSICIAN'S 
NAME (Type) D v aman Ce, So ee ee ee a a 
To. SURIAL CTEMATIOW: 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, of county) (State) 
EMO) i 4 
Hen Sept 25, 1965 Ft Lincoln Cemeter Colmar Mano Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 


F. Gasch's Song _Hyatts e, Md oaeP 24 1964 | cconbog “a 


A 


\ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12623 CERTIFICATE OF DEATH 098s 
1. PLAGE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before cmt 


; a. STATE b. COUNTY 
Washington MARYLAND Maryland Atfegany 
b. CITY DR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town’ 


Haw RURAL and glve nearest town) b af 
agens Low CumberLan 2 
d. NAME OF HOSPITAL of INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


Western Maryland State Hoan, 12 Queen City Pavement 


ied in by the funeral 
pers. Pages 1 and 2 


(3) 
SQ 
~ 


72 hours after deat}. 


&. 15 RESIDENCE 
ON A FARM? 


yes(_] nok) 


I BENE OE First Middle Last, 4. BRE Month Day Year 
ate ype or print) Eel Kkenne TH Kecpeke DEATH Seot, go, 9165~ 
Ses 3 6. COLOR OR RACE ARRIED [—] NEVER MARRIED[]| 8- DATE OF BIRTH 9. pea oat IF UNDER 1 YEAR]IF UNDER 24 HRS, 

3 i i. Months | Da: Hours | Min. 
Bee Male White WIDOWED [7] DIVORCED {X] fine 2SZ/ 298 64s. e 
es 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2a during most of working life, even If retired) INDUSTRY | 6 COUNTRY? 
gss |Ret. Elevator Opn, Kekly-Tine Co, Hendricks, W. Va, ue S. A. 
= 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BE VanBurzen Kink Dorcas J. Phillips 
2 t 15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Ze (Yes, no, or unkown) | (If yes give war or dates of service) % Md, 
wie No, 214-07-1149 | Mrs, Oive Lawrence 537_.N, Centre St, Cumb.. 
s. 18. CAUSE OF DEATH [Enter only one cause peptne for (a), (b), apd (c).] A INTERVAL B EEN 
Be PART |. DEATH WAS CAUSED BY: ? y ; ONSEY By 
2S a _ IMMEDIATE CAUSE (a) ~ 
a 2 
oe DUE TO 


Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( OUE TD 


“CL Lenticy 
underlying cause fast. (co) 
PART II. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRESATED TO THE TERMINAL DISEASE ITIONGIVENINPART 1(a) | 19. pee a 
AAOD2 A a VALLE: posal YS YT NOL) 
injury In P: or P, lof Item 18.) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter n; 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJGRY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


at work at work 
) atyended the deceased from. 
7BO 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 that_() 4weHast 
occurred at 3/22. |, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


22a. SIGNATURE ol 22b. DATE SIGNED 
MED. STAFF 
“, . mo. PHYS ea) PAYS. ue 4/30 65 
22c. PHYSICIAN'S é 22d. ADDRESS F410) ye res 72 Ky POE ee 
ne NAME (9°) LAT Cd [2.26.90 , 120) ee fiw, lari, 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 

Wr) ae 

Burr 10/3/65 Mount Hewnan Cemet Na, Cumb d, M 
24, FUNERAL DIRECTOR ADDRESS . REC'D BY mtoGh REGIST ‘ARS SIGNATURE 


be ide 
ve ais 40 H. Wayne George Cumberland, Maryland oar CT 5 196 ‘ : 


. 
s 
3 ON 
Bees 
3 28s 
= 323 
Re age eo 
N £58 
= 98 
= 2. 
cage: 
e tea 
= iw) 
5 Ban 
@ Bos 
® Ss 
Fy 
s 
$ 
38 
E> 
°s 
gs 
89 
at 
eu. 
§— 
3 
= 


hy sic 


Ing pI 


The law requires that the death certific; 


Page 4 may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12624" CERTIFICATE OF DEATH 5984 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Rasidence before edmission) 
a CeeNay e. STATE b. COUNTY 
_____ WASHINGTON MARYLAND MARYLAND ___WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearast town) 
write RURAL and give neerast town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat eddress) j _¢ STREET ADDRESS [a aye ace 
843 VIRGINIA AVENUE we | 843 VIRGINIA AVENUE yes |] No K] 
3. NAME OF First _ Middle Last A. ead Month ‘Day r Pal 
DECEASED 
pease CHARLOTTE MAE KREGELO EAT 19 
5. SEX ~ [6 COLOR OR RACE!7. mapRIED [UI NEVER MARRIED iF] B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 7HRS._ 
fast birthday) [Months) Deys | Hours | Min. 
WHITE wipowed ["] __ptvorcep [_] yrs 


n BIRTHPLACE (County & Steta, or foreign country) 


Da. “USUAL OCCUPATION {Glva kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lit n if retired) 
SEAMSTRESS = CARROLL CO, MARYLAND __U.S.A. 4 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
JOHN CALVIN _BARBARA J. FATR 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AddasRAGERSTOWN, MD. 
(Yes, no, or unkown) | (Ifyesgiveweror datas ofsarvice) 
NO -~--~--------| 21409-5204 | PAUL M. KREGELO, SR. 843 VIRGINIA AVE. 
1B. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), end (c).] — 5 a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONGETEE DEATH 
: IMMEDIATE CAUSE (e) Arteriosclerotic Cardio Vascular Disease | JR 
f / DUE TO 
Conditions, if any, which (a —_ — — 
gava rise to immadiate cause 
{a}, stating tha under BYE TG 
causa last. (e), at ae 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. Was AuToRsy 
° a ate MI 
= 
3c. i. ves [] NO ot 
= | 202. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeer  2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, | 20f. (Cily or town) ——=—=—(County) (State) 
5 Meir. ete While __ Not While fectory, street, office bldg., By 
2 a 9 lat work [_] at work 
21. 1 certify that (I) (this hospital) attended the deceased from..].2Qm. , Pe op VO. Dem form vessscereee panes 65, that (1) (we) last 
saw the deceased alive on Qm2ly Su and that death a ad i “$M, from the causes and on the date staled above. 
22a. SIGNATURE 22b. DATE 
J ATTENDING SIGNED 


(p. | PHYS. DIRECTOR Oo ays. ee _SEPT, 28 31965 
22c. PHYSICIAN'S —— 


22d. ADDRESS 
NAME {Typa) 


|__CEDWARD W. DITTO,JR. M.D. _|__215 W. WASHINGTON ST,.._HAGERSTOWN, MD. .... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Brey {Spacify] 
BURIAL SEFT. 29,1965 BENJAMINS ie} 


LAND __ 


25m. REC'D BY REGISTRAR | 25b. (Phovls SIGNATURE 


Aory 
oa CT 4 Faalag 


LAL DYRECTOR'S ADDRESS 
Charleen 2564 HAGERSTOWN, MARYLAND 


1 
FOR § 
HEALTH 


jelay is necessary, 


be executed within 24 hours after death, 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 t 


4 should be forwarded to the Chief Medical Examiner's Office 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial 


_ Health or its designated agent, pri 


I-transit permit 
|, cremation, or removal, and in any event within 72 hours after death. 


to burial, 


for 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0985 
| PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il inslifution: Residence belore edminsin) 
Washington “Aneeee a, STATE Maryland »couny Frederick 
B cme (siege see Cacia ¢. LENGTH OF STAY IN tb ||" c. CITY OR TOWN [If outside corporete limits, write RURAL and giva nearest town) 
Heg erstown 1 day Thurmont rural y 2 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat address) | d. STREET ADDRESS = = = ®. 1S RESIDENCE 
Washington County Hospital | RD 2 vs] nog 
3. babel tel ars First Middle (a — al ae CRIES Month ~~~ Dey Yer, 
{Typa or print) Alverta Se Kreitz DEATH Sept ° 10 9 65 


3. SEX 6. COLOR OR RACE|7, MarRigD [-] NEVER MARRIED [] | &. DATE OF BIRTH 9, AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
at " nee ; 
Female White wipowtp f—] —ivorcep [_] 4-13 188), Ba eae | tee [avees a 
io Cte os oo \elve kind ta on 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign sountry} 12, CITIZEN OF WHAT COUNTRY? 
jeneaguring mos! aa ies avon i coi 
ousews Own Home Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bernard Little Louisa Peddicord 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; ‘Address 
(Yas, i. or unkown) | (Ifyesgive werordates ofservice) 
| "P20-26=0683) Lewis Kreitz Thurmont, Md. RD 2 
C-eNUEE or TERRE TEnter only one cause per line for (a), (b), end (c).) 4 INTERVAL BETWEEN = 
PART |. DEATH WAS CAUSED 8 DEA’ 
UMMEDIATE CAUSE ‘ea [Po rt tt ‘w a tx Let, orr GR Quid Ph eat— 
f DUE TO 
Condilions, if ony, which () Bight Logula i= Pe bicin oe po & &hr- 
gava rite to Immediets cause 
{2), stating the ai DUE TO 
eause lest, te 


— 
19. WAS AUTOPSY 
PERFORMED? 


ves (] no 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert If of item 1B. ) 
PRIMARY [Jor CONTRIBUTING [] 


CAUSE OF DEATH, Fell Beckwer ds Duewn Flepar Oh Bae Shares 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) {Stete) 
While __Net While _C facjory, straat, offica bidg., ete.) | i 


Jet work ["] at work £2] iu 2 
21. I certify that | took charge of the remains described above, held an Autopsy fra Inspection kK. Inquiry ire} and in my opinion 
death resulted from: Natural causes Oo Accident aa) Suicide ‘i Homicide ia Undetermined manner oO 

CHIEF MEDICAL EXAMINER [~] 


ACTUAL GZ, ¢ DATE D 
BIE ag Sf (FU) Q) [MoT op, ASSISTANT MEDICAL EXAMINER [_] SIGNE! 


ramones Biward W. Ditto IIT, M.D. DEPUTY MEDICAL EXAMINER F>>-—~ Hagerstown, Pyd{l~6 >> > 


Address (Streat, city, town, or sounty} 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Swe) 
REMOVAL teem 


Burial 9-13-65 St. Anthony Cemetery | nr. Emmitsburg, Md. bt 


FUNERAL DIRECTOR ADDRESS 240. REC'D BY 4 1964 24b. REGISTRAR’S SIGNATURE 


t Clg ta. Thurmont, Mde oSEP 14 1964 Olea borg Judge 


MEDICAL CERTIFICATION 


TY 


aS XK 


TD HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTDR: After this certificate has been signed by the attending physician and ci 


MARYLAND STATE DEPARTMENT OF HEALTH 


1084 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

di. CERTIFICATE OF DEATH 5986 

ag 1 ae ete tl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

re WASHINGTON warnano || MARYLAND “WASHINGTON 

ge as b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY EN 1b | c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) " 

£3 2 DAYS 1 CHEWSVILLE 

oS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f STREET AODRESS é. Te RESI IDENGE 

2#an 

25 //|_WESTERN MD. STATE HOSPITAL BOX 59 ves[_]_no Od 
= 3 NAME. om First Middle Last 4. OATE Month Oay Year 

Cypeorpriny LLOYD CAEL tif LAAT2 | Death SLT 42 19 65 
5. SEX 6. COLOR DR RACE |7, MarRieD [—] NEVER MARRIEO [J | ® OATE DF BIRTH 9. AGE (In years 


ss birthday) 
yrs, 


Hours Min. 


IFUNDER 1 YEAR [' UNDER 24 HRS, 


hss 
“3 

2 2 MALE WHITE | wioowe F olvorceD ‘bY 21,1907 ae We 

a i ta 

fs 10a, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II: BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

2S during most of working life, even If retired) INOUSTRY COUNTRY. 
25 | PROD) AIRCRAFT MFG.| CO. MARYLAND eSehe 
es 73. ER'S NAME 14. MOTHER’S MAIDEN NAME 
EE DANIEL Tz LANTZ ANNIE MILLER 

uz 15. WAS SED EVER INU.S. ARMED FORCES? | 16. SOCIALSE a] a RMANT ‘Addres TOWN 
<= Ss (Yes, no, or unkown) Ee ew Te ee a reHAGERS ) 

55 217~28—14 MR. CHARLES K. LANTZ MD. 
pS 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eae 
2 PART |. OEATH WAS GAUSEO BY: a 2 7 

s§ IMMEDIATE CAUSE (a), EV ERCCOLITIS ACUTE 
Bo 


SI/) 


4 OUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the BUE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONOITION GIVEN IN PART 1(a) 


MULTIPLE Por mow RY iwFAN CTs BLATEGAL ( oLp 

20a. ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part { Ot Part I! of/item 18.) 

OR aa DF DEATH 

(IF EITHER, NDT? JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


19. WAS AUFOPSY 
PRREPAMED? 
YES no [] 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE DF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


21. I certify that (I) (Heicedaampibel) attended the decegsed from es, 10) that (1) Gaeb-iast 
: Bl the deceased alive on. = 1p , and that death occurred a M, from the causes ui op Be eUH above. 
oZA lleo ul g Lo pron M.0. pas OlatcroR PAYS wf / i 4 cal 
c. PHYSICIAN'S 22d. ADORESS 
i {tame 9) AM TOV 10 aFbtligeras ? | WEE La eee Jive lo ferytr ver 
23a. BURIAL, CREMATIDN,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d, LDCATIDN (City, town or county) (state) 
Q SURYRE” | o71l 5 |" REST HAWEN CEM. | HAGERSTOWN MD. 


OIRECTOR AOORESS 


WWF Fee oe ew 


(e 


25a. REC'O BY 5 1965 25b. REGISTRAR'S SIGHATURE, : 


mtr Lo 6 


= 


d 2 


completely filled in by the funeral 


ecuted within 24 hours after death. 
bve carbon papers. Pages 


y the attending physici 
|, cremation, or removal, and in any event, within 72 hours 


-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 
should be filed with the State Dept. of Health prior to burial, 


TG HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the burial 


VR AIS (4 
20M 1/65 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5987 
1 ae na, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUN Waehias a. STATE b. COUNTY 
ashington MARYLAND Maryland Washington 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN Ib || 'c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 25 years 3Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS @, 1§ RESIDENCE 
: ; t DN A FARM? 
1705 Virginia Ave. ‘1705 Virginia Ave. yes] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Katherine Downey Led | beatH Sept. 16 Sa 
5. SEX 8. COLOR OR RACE | 7, MaRRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR IF UNDER 28 HRS, 
= 1 ? last birthday) | Months| Days | Hours | Min. 
| Female | White WiooWeD [] _bivorceD Uildec. 7 1897 ws | 9 1S 
10a. USUAL DCCUPATIDN (Give kind of k di 10b. KIND 3 ‘County i . 
one most of big 3 waren t retired) INDUSTRY. NESS oR Be eee sicreede een cgay? 12 COUNTRY? Ros 
Housewife Home Near Harerstown Nd. TL Sad 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
Bohn H. Shank Esther Downey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . ). . 
(Yes, ed unkown) |etreseenwerta rin Dd ae bir ese’ 1705 Vi reiniakti ye, Hagerstown 
none ‘ir, D, Ralph Leatherman Md. 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c).7 INTER ASE EINE 
PART |. DEATH WAS CAUSED BY: ral vascular acci 
__ IMMEDIATE CAUSE (a) be dent “T_hours ___ 
Tes mien DUET? Arterioclerotic brain disease Indefinite 
enditions, any, whicl months. 
gave rise to Immediate ) —2 wa. 


cause (a), stating the DUE TO 
underlying cause last. 


Pe (c) — ————— 
PART Il, OTHER SIGNIFICANT CONDITIONS CDNTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. HieE ueies 


Carcinoma of large bowel ves—] nD [w 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20¢. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


21. 1 certlfy that (1) (this hospital) attended the oy from3.952- . 19. , 19. , that (I) (we) last 


lOdeath 
saw the deceased (ama or and ee death pccurred at 5S5Mirom the causes and on the date stated above, 
22a. SIGNATURE 22b. ATE SICNED — 
ATTENDING ED. STAFF 
iRecToR [_] PHYS. ol ) Z: oo) 
2c. PHYSICIAN'S ] Sere wa a 


MEDICAL CERTIFICATION 


19 


NAME (Type) 
| My Robert F. (edol oc M. De |___Magerstown, Min 
23a. a MATION) 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
Bulfta't Sept. 19-65|St. Pauls Cemetery fear Clearspr 
24._ FUNERAL DIRECTOR ADDRESS 


Albert L. Leaf Williamsport, Ma’: 


25a. REC'D BY 11965 fore am Saale ture 


oeSEP 21 196 


or 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1208 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ave ¥ CERTIFICATE OF DEATH (50g2 
22 = . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
25-2 SHS a. STATE b. COUNTY 
278 WASHING MARYLAND MARYLAND WASHINGTON —_ 
O90 b. CITY OR TOWN (if outside cor a limits, c. LENGTH OF STAY iN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
BE g write RURAL and give nearest town! br 
ae) 3_HAGERSTOWN 2 MOS RURAL # HAGERSTOWN 
z on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest address) B: STREET Liaese 8. PRL a 
sam ‘ 
SEs y|_ST._JAMES CIRCLE. ST, JAMES CTRCLE ves [}_no 
a 3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED DF 

sees _ISLTR. __LOWANS a 

5, SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years 
Pa) BCs AAS oe oe Months | Days | Hours | Min. 


jan and 


MALE WHITE ee armen) | JULY 91 1889 

10a. USUAL OCCUPATIDN (Give kind of workdone | 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foam aaa) 12, CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
TANNERY 


RETIRED FOREMAN FRANKLIN CO +e PENNA. —_|_ U.S.A, _ 
13, FATHER’S NAME 44, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


__EMMA C, RUTHRAUTH 
16. SDCIALSECURITYNO. | 17. INFORMANT Address 


o 
a 
S 
= 
2 
2 
8 
ry 
a. 
< 
3 
rH 
fd 
cd 
E 
3 
a. 
a 
i 
Ss 
= 


, cremation, or removal, and in any & 


NO wonn------- | 159-09-6568 a MARY LOWANS ST. JAMES CIRCLE ____ 
18. CAUSE OF DEATH [Enter only one cause per ss fog (a), (b), ang (c).] EEL pon. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ee Loni hich b er 
tf? ) 
YA DUE To 
Conditions, if any, which ) Gem Pe) Melis 


gave rise to Immediate 


cause (a), stating the ¢ DUE TO Wa is Pana 
underlying cause last. () Va ae apf aoe Cf katte ony fei OF 


5 PART II, OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD oe DISEASECONDITIONGIVENINPART 1(a} | 19. “WAS AUTOPSY” 
= a ey 

é ves] xo ff 
= 20a. ACCIDENT WAS UNDERLYING ork 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

¢ | DR CONTRIBUTING [1] CAUSE OF TH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. { certify that (1) (this hospital) attended the deceased from ~ Ag CF to 7F, 1925, that (I) (we) last 
saw the deceased alive IN GES and that death occurred tZiZZM, from the causes and on the date stated above. 


22a. SIGNATURE LA le DATE SIGNED 
ATTENDING MeD. STAFF 
Ea Bly mb. PHYS. 1 birector [J pus. CI! SEPT. 15,1965 
22c. PHYSICIAN'S 


22d. ADDRESS 
{OP EDSON _B. MOODY M/D. 145 S, PROSPECT ST, HAGERSTOWN, MD, 
23a. ~ BURIAL, GREMATIDN, 23b. DATE THEREDF 23c, 


Rael Specify) 


NAME OF CEMETERY OR CREMATORY | 23d. LDCATION (City, town or county) State) 
24, ii TRECTOR, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


25b, REG! Seas ie 


VLin vbr q 


see 


? 


ADDRESS 


E~— HAGERSTOWN, MARYLAND oO EP 20 196 


25a. REC'D BY REGISTRAR 0 1965 feo 


VR AIS ( 
20M Van 


ate 


CS 


moh 


d-2 


eath, 


e 


if 


ee 


letely filled in by the funeral 
bon papers. Pages 1 


TI 


2 


ed by the attending physician 
transit permit. Then please re’ 
, cremation, or removal, and in any vent, within 72 hours afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


JO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) 


CERTIFICATE OF DEATH 59849 
“I. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. aM 2. STATE, b, COUNTY 
@shington marviano || Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || 'c. CITY ry. TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Hag RURAL te give nearest town) qi M 
agerstown 2% Mos 2 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||/d. STREET ADDRESS e. Ld ila 
Washington County Hospital 801 Virginia Ave ves} nol he 
3. Ly ae First Middle Last 4, ee Month Day “Year 
(Type or print) VIDA INEZ LUDWIG | pet Sept 19 1965 19 


5, SEX 


6. COLOR OR RACE | 7, MarRiED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in eat IFUNDER 1 YEAR|IF UNDER 24 URS, 
ri 
Female | White wioowes F} ——_oworceo]| July 8 1888 a [ae al ae 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NOUSTI CUNT 
ousewife wn Home andy Hook Wash Co Md. A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willard F. Shewbridge Sue Valentine 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No --- None beuaeriax Ludwig Jr 141 E, Baltinores 
18. CAUSE OF DEATH [Enter onl th . ' BETWEEN 
[Enter only one cause per Une for (a), (b), and (c).1 Hagerstown Md. EEK au 


PART |. DEATH WAS CAUSED BY: Z 
oy IMMEDIATE CAUSE (a) Conard Oorveinenene 


/ DUE To : ¢ 
init ‘i f which " ©) Cf ouhche Fre rAepiteaire Neat Pitas JO GA _ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) [19- Was AUTOPSY 
= +. 2 7 ? 

é Yes [} NO [o}— 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) < 

& | OR CONTRIBUTING [] CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour a.m. While Not White factory, street, office bidg., etc.) 

= 19 at work at work ny 


D his hospital) attended the : from é 
i }O-_, and that death occurred a , from the causes and on Huld e date stated 


ky rE SIGNED. 
ATTENDING ED. STAFF alk: 
me) M.D. PHYS. pirector L} Puys. CL} 9/22 /6- 


22d. ADDRESS 
M.D. | 159 West Washington Street Hagerstown, 


23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY fl 2ad. LOCATION “City, town or county) _ = @tatg) 


9/22/65 H Arpers Cemetery Harpers Ferry Jeff Ce 


erson_G o— 
24. ate DIRECTOR ers San tee Geren 25a. REC'D BY REGISTRAR te REGISTRAR’S SIGNATURE 


Andrew K, Coffin funeral’ Home Inc omSEP 24 1965 ad boy Judge. z 


« Hirshman, 


23a. BURIAL, CREMATION, 
REMOVAL rial 


one 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


me 


apers. Pages 1 and 


ly filled in by the funeral 
hin 72 hours after dea’ 


& 


, cremation, or removal, and in any e 


age 3 should be detached for use as the burial-transit permit. Then please remov 
d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


= 
a= 
ve 
2 
=z 
33 
6a 
VR AIS (4) 
20M 1/65 


i} 


| 


X 


S 


YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
by SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Song 


CERTIFICATE OF DEATH 5 99 0 
1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. SATE b. COUNTY 
Washington MARYLAND aryland Washi ngton 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR hE (If outside corporate limits, write RURAL end give nearest town) 
write RURAL ‘stown nearest town) 
agersto 6 Days ; Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS. e. Payee 


Washington County Hospital ' 906 Rose Hill Ave ves _] aC] 
3. WAME OF First Middle Last 4 DATE Month Day ‘Year — 
Guperor print) Claude Edwin Mace bern «= Seyetember 3 49 65 
5. SEX 6. COLOR OR RACE | 7, maRRiEO[—] NEVER MARRIED []| © OATE OF BIRTH SAGE (ih years IFUNOET YEAR FUNDER 24 HRS. 
Male White | wivoweo pivorceo[]|Septe7,1888 |76 ws. ee iG oo “J 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, in country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY: 


Owner Operater 


Mace BOdy Shope| Silver Springs fla. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Mace Jennie Bennett 
irr per fy INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
7 M0, i 
putin steht 78-01-525 | George E Macg 906 Rose Hill Ave 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERY BETWEEN 
PART |. OEATH WAS CAUSEO BY: 3 
IMMEDIATE cause (@)_Crae haul Vlg Gog 3 cs 
DUE TO 
Cenditions, If any, which Mine Q GAM auQ Cenebirr (ae) : 
gave rise to Immediate an of Ste we —f— 
cause (a), stating the ~ > 
underlying cause last. (©) a Yeu ay cloe S 
& | PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TET as i Res get ea Ete) INPART (a) |19. WAS AUTOPSY 
= 3 z ? 
El Cha. chatecyoyitn an Chale li Aicaard ves] No[@ 
= | 20a. ACCIOENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3S Hour a.m. factory, street, office bidg., etc.) 
3 While — Not While 
= p.m. 19 at work{_] at work 
21. | certify that (1) (this hospital) attended the one from. , 196s, to _Leye 19.G-5, that (I) (wer last 
saw the deceased alive on Sack 2 1965, and that death occurred atl ny M, from the causes and on the date stated above. 
22: i, OO | 22b. OATE SICNEO — 
ATTENOING MEO. STAFF 
7 Qi ae M.D. (A omector C) Pays. CI f, 3L6s— _- 
226. PRYSICIAN'S “3 01 
| (os Edward We Ditto III, M.D. | Pr West Washington Street Hage . Ma, 


oes aoc 


Sept ose Hill Cenetery Hagerstown, nat 
Ay Suriel” Roge. EC’O BY REGISTRAR | 25b. REGISTRAR’ and _ 
ew K. sat ay 
a eh 


Ba. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION City, town or Sian “fBtate) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5993 


— 


3 fz ee == — = 
& g 1 akg ATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence befora admission) 
» 29 i” 7 ] @. STATE b. COUNTY 7 
3 en Washington _ MARYLAND _ ‘ Md, Washington 
£ S23 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate li Neerest town) 
ww BaD writa RURAL end give neerest town) 
REE j sburg | 4? ye ¥e Smithsburg rural 
= z si o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ae rice d. STREET ADDRESS. @. 1S RESIDENCE 
“4 ue ON A FARM? 
rd 
[ 3 3 RFD 2 FRD 2 ves Bx] No | 
i 2 — = ——— 
s Ba 3. NAME OF First Middle Last 4. DATE Month Dey ~ Year 
aan DECEASED or 
ges py Amos Jacob Martin pees Sept. 913 19 65 
= 3. SEX 6. COLOR OR RACE|7_ MARRIED $e] NEVER MARRIED [-] | ® DATE OF BIRTH [9 ean F UNDER 1 YEAR| if UNDER 24 HRS. 
Mont Deys Houn Min, 
male white wioowm[] _pivorceof}| Dec. 14, 1890 7H oy. | | 


Wa, USUAL OCCUPATION (Give kind of work 


1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) 
done during most of working life, aven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Farmer ib | Smithsburg, Md. USA 
13. FATHER'S NAME ~ a —_ | 14. MOTHER'S MAIDEN NAME ms, a — 
| 
| 
Abaraham H. Martin | Elizabeth Shank 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 0 =. 
(Yas, no, or unkown) | (Ifyesgivewerordetes of service) 
no 1 215-44-9295 Kenneth E. Martin, Smithsburg, Md. RFD 2 
“iB, CAUSE OF DEATH [Enter only one per line for (e), (b), end (c).] ITERVAL Bl x 
ONSET AND DEAT 
Ww. 1: . . 
PART L DEAT IMBDIATE cause ) Carcinoma of colon with metastasis | 14 mo. 
/ 
DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause > “> 
DUE TO 


(a), steting the underlying 
ceuse lest, (c) 


detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
9 a = Sx P 

= 

Silos Sie seer Arba ny CSR ee Sate l LSS 
& [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20{. (Cily or town) (County) ~ [Stete) 
5 Hout reat While __Net While | factory, street, office bldg., etc. : 

*E aay 19 et work et work | 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending phy: 


TENDING PHYSICIAN: The law requires that the death certificate be executed, 


A 
be 


@: 


director, page 3 should be 


. | certify that (1} (this hospital) atrended the deceased from. veo Qetl, 1985., thet (i) (we) lest 
i a 19.65... and that death occurred aBt BOP.om thee causes and on the date slated above. 
22b. DATE 


22a. SIG! RE _ 
ATTENDING STAFF SIGNED 
haha F pile ete Midas: wo SIRECTOR O mys. 9-15-65 


saw the deceased 


eed 22c. PHYSICIAN'S, “| 22d. ADDRESS — 

ae NAME (Type) 2 

a~ / Charles F. Hess, M,D. _.... Smithsburg ,.Maryland 21783... 
ng Q [238 BURIAL: Baer 2b. DATE THEREOF) 23¢. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county] (Stete} 
o%0 Ny Beare” Sent. 16, ‘eek Stouffers Mennonite Cemetery  Smithsburg Na. 

eg 4 wD z be s 


25e, REC'D BY REGISTRAR 


G£P16 1965 


24 FUNERAL DIRECTOR’S SIGNATURE - ADDRESS 23b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Md. 


VR AIS (4) 
15M 7-62 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12632 ss CERTIFICATE OF DEATH & 


1. PLACE OF DEATH = 7 |, 2, USUAL mee gre decomed ved, W nalitaNont esas batete’s 
9) ©. STATE 4d, b. COUNTY CUE “oH 
qs MARYLAND “ 
b. ony) TOWN Founda orate limits, | _c, LENGTPR@ESTAYINIb || c. QTY OR TOWN (if outside corpozata limits, write RURAS end git 
RTs give Papas 
spat oreo 


Se 


jin 24 hours after 


cw Pie. IN 1b | ap a, TOWN (I 8 corporate limits, write RURAY en, give ne rest town) 
ay Shas, i ee ees 

SPATAL OR INSTITUTION {ff pot in hoxpilgl, ee street addres) d STREET ADDRE hebur e. ae 

YM oe es piled ‘1B Iby J / KE) 11) Tab sto te 


a 


72 hours after leat) 


> Sat —— 
eee: 3 Beeehece First Ved, Lest 4. DATE co i& “Year 
3 a 
3 = Pater deta =p oY a SAM). a a hs “y | DEATH Sone 9 5 
«x ee = - —s ——_ 
s 5. SEX 6. COLOR OR RACE) 7. maRnieD [_] NEVER MARRIED B. g , Ng 9. AGE (in years |] TF UNDER 24 HRS. 
3 —— Ve last birthday} eg “Deys | Hours | Min. 
; ty , wipoweD [] DIVORCED — yn. 
jive kind of work 10b. KIND OF BUSINI R INDUSTRY | q, a {G = Stele, or ay country, 12, CITIZEN OF WHAT COUNTRY? 
2 £ Hy z Depa ee mgd of patina i even if retired) as Wwe uA 
eee: NORE Ont | oS xf. 
8 gk . FAQTARR'S NAME i y “MOTI vad ers: eel 
<4 afs Fy 
cc 
3 8x Ht yie [ : ardiy fel ¥ D tae re 
ig Sere 15. "WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL Hh ‘URITY NO.| 17. | ORMANT Addres 
eee ss (Yes, no, inpctwn) | (If yes give weror detesofservice)| 
a: Wine Nees One. eS Er My rod ; 
< Py: s 1B. GAUSE OF DEATH [Enter only one cause per line for A (b}, and (e).] interval sehen 
wo ol AND DEA’ 
sio a PART |. DEATH WAS CAUSED BY. 
Buy ae IMMEDIATE CAUSE (Fetal atelectasis = | 1 day a 
one 
S555 / DUE TO 
ze 3 © 2 Conditions, if any, which (») Prematurity ™ 
7 385 § geve rise to Immediete ceuse 
£ee5* {a}, steting the underlying DUE TO 
ose gause lest te) oe ae aigue 2 4 g* 
= SOEs z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Autorsy 
—=S8eo 2 . . eee RL ORMED! 
Uae es $ Tall 5 Yes [] NO x) 
m2 5 3 27] = 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert } or Pert H of item 18.) 
5 E | or CONTRIBUTING L] CAUSE OF DEATH 
Hezss & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Obs 2 Ey 3 | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20%. (Cily or town) (County) (Stete 
253 er 2 eta: While __ Not While lectory, street, office bldg., is 
ag so g in. 1» at work ["] et work [_] 
meson 
HSORe 
Sts holes 9-9 
e803 ie hs 
$5 TENDING, AF Gg, oR 
w ATTEND! AFF 
bees IZ mo. | PHYS. = DIRECTOR ‘a Pas. Oo 9-9-65 
s a re . 22. PHYSICIAN'S nel a —<~ 22d. ADDRESS = 
= NAME. (Type) 
= 0 
Bo bl re ! Charles F, Hess, M.D. _..._ Smithsburg, Maryland 21783 i 
o2BE8 iN EMATION, | 23b, DATj THEREOF 23¢, NAME OF TERY O} Oban, “Kiet yy. town opcounty) ¢ 
oho \ (Specify) - Go, 
otgue XJ MOS ~ | é 7 
B 


| 2Se. REC'D | REGISTRAR ie neGIgTRARS SIGNATURE 


plow SEP 14 1965 [onlay Nuctge 


i heusoeinse Fea S08 
at 


\himet - yy 


re 1 Hamar ota 
oY Lvs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sel 12633 CERTIFICATE OF DEATH : 
= = i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ati 
oi ey + COE AgSTatt b, oyNre 
oe! Washington MARYLAND laryland ashington 
— b. CITY OR TDWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TDWN (If outslde corporate limits, write RURAL and give nearest town) 
Bg i write RURAL and give nearest town) ys 
= 8 Hagerstown g Hagers town 
2 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) ‘ STREET ADDRESS e. eM ede 
=a™ bd 
Sse // Washington County Hospital 245 Winter St. vesC) nolgt 
<e 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | 8- DATE 9. ACE (in years |IPUNDERT YEAR FUNDER PAR, 
last birthday) (Months | Days | Hours | Min. 
WIDOWED [7] DivorceD [ ] - 3, 196 yrs. | 
1Da. USUAL OCCUPATION (Cive kind of work done  BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN DF WHAT 


7 1Db. KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY COUNTRY? 


\isne ——.. | Hagerstown. Ma. Aas 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
, Charles E. Mazingo, Jr. Carol Ann Payl 
15. WAS DECEASED EVER INU.S. ARMED FORCES? }. SOCIAL SECURITY ND. 


Yes, or unkown) | (If yesgive wag or dates of service) He en per oes 
‘ten | ‘fone | None Charles E, Mazingo 245 Winter Street 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ai 9 il L : ¢ t Pec pial 
_ IMMEDIATE CAUSE (a). pos 


-transit permit. Then please remoy; 
|, cremation, or removal, and in any 


7 fi 
4 DUE TD TV : 
Conditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 
“PART I]. DTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ie Anes 
Yes [] ND 


20a. ACCIDENT WAS UNDERLYING a 
DR CONTRIBUTING (| CAUSE DF DEATH 
(IF EITHER, NOT EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
at work at work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, cS] 2Df. (City or town) (County) (State) 


p.m. 19 


21. I certify that (1) (this hospital) attended the deceased from__._._...___, 19___, to. 
saw the deceased alive 


22a. SICNATI ‘es DATE SIGNED 
ATTENDING MED. STAFF 
-k)- ee - mo. PHYS. _L]_birector CL) Pays. agi 


19____, that (I) (we) last 


22¢. PHYSICIAN'S 22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


) NAME (Type) 
dl i Dove * 214 North Potowac Street __ 
23a. BURIAL, CREMATID! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
REMDVAL (Specify) R H 1 C | Mi 

\\ B: e — 

\ |e shih bhecron ADDRESS ON aas raed SiGRATURE 

Hagerstown, Ma. Cte Dag a 
weris \)| Andrew K, Coffman Fune DATE Vie do E : 
f y 


\p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 


Hour a.m, While Not While factory, street, office bidg., etc.) 


19 


at work at work 


attended the deceased from_Z = “& —~ __, 192 =_, 1957 that (1) (ve) last 
== 122, and that death occurred ai B , from the causes and on the date stated above. 


21. I certlfy that (1) (tri 
saw the deceased alive on 


2b. DATE SIGNED 


Chagnon’ wo. PHYS ™* C}_Bineoror [1] PHYS. ot (-U-b F 


2 ped 12634 CERTIFICATE OF DEATH 5 QC 
‘3, x. - a 
3 = 1. Rage oes 2. USUAL RESIDENCE (Where deceased lived, 1f Institutlon: Residence before admission) 
‘a 2 Washington a, STATE N b. COUNTY W. 
2 2.2 i = MARYLAND laryland ashington 
J = Qs b. eur OR TOWN (If outside Sor eaaS limits, ¢. LENGTH OF STAY IN 1b j! c. CITY OR TOWN (if outside corporate limits, write RUI and give nearest town) 
erent Hagerstown ao 2omontt bid Williamsport 
5 sa e month E 
2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = o. patel 
. 4 = oc! . / ? 
Ses Western Md. State Hospital 18 W. Potomac St. ves] nok) 
2 ee J 
= 255 3. NAME or First Middie Last 4. DATE Month Day ‘Year 
2) i= : 
= ese (Type or print) 1/Z. 4UG/1 i bd TITHE Ww [te CL YW H GY - Z/ vy 
2 B25 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE aye Hass ue Yaa 
= Ter, s E: le 
3 ® Male White minowen ] __owonee | /—-/2 - 4902 | OS we (She |e | 
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS | BIRTH! i 
2g oe hed during most of working iffe even If retired) ™ . INDUSTRY aSgh SEL NE AeA Omari state er foregml wnt) 2s county? pus 
ree et lerk Aircraft Plant Williamsport Ma. U.S.A 
§ #25 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= ss 
Gace Samuel Mc Clannahan Sarah Agnes Reed 
8 ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SD YA 
Z 52 5 FOE AUG DCE SDCIALSECURITYNO. | 17. INFORMANT L62 address T, Potomac St 
& BES To ek = 219 14 7714|Miss. Penny Mc Clannahan Hagers townyg 
2as 
me £28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
4.38 PART i. DEATH WAS CAUSED BY: od , 7 F 
BETES a IMMEDIATE cause (a) © OA C/V, TALE, 2, BEOTE Ey (Were. 
Dor. 
=o ESS t / DUE TO 
$2455 Conditions, if any, which (0) 
i s = gave rise to immediate 
ss 32> cause (a), stating the ( DUETO 
3s underlying cause last. 
sae underlying cause last. ——— 
SEE = S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) | 19. Was AUTDPSY 
‘oD ee ke Y, h 
reese 5| VL 42 we ‘a EMhHYS E78 yes [[] NO 
a = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 
tvs § | DR CONTRIBUTING [J CAUSE OF DEATI 
S22 © | (IF ENTHER, NDTIFY MEDICAL EXAMINER) 
a 
= a 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 a 
ess {2 
eee 
= 
= 
a3 
Ey 
= 


Cc, PHYSICIAN'S 22d. ADDRES) 


LORI IT wp ‘heute CLAS 2 |L500 Fetu_n Vd; (Le — 


23a. ae rREM Ao 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bure Sept. 24-65| Riverview Cemetery Williamsport, Md. 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 
nal (4) 
pat 9 nyboy Veeder, 
REP 29 196g onl, Neage 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OjRECTOR: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
should be 


Jennie E. Leaf Williamsport Maryland 


VR AIS 3\\ 
20M 1/65 \\\ 


an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within .24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAO Ys 


ooh 


aM 12635 CERTIFICATE OF DEATH 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

3 a. COUNTY b, COUNTY 
<3 Washington MARYLAND test Virginia ra orton = 
2s b, CITY OR TOWN (if outside cor] pears limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
as Hagerstom two week RB 1 =—Marl 

“3 eeks ural -Magrlowe oe: 

¢ “ 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
an | 

&=>/| Washington County Hospital Falling WatersRFB a vesfe]_no[] 
eae 3. NAME OF First Middle tast 4 DATE Month Day Year 

2 (Type or print) Anna fatherine Moats DEATH Qo. _19 

5. SEX 6. COLOR OR RACE |7, ‘MARRIED KX] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (In ee TFUNDER 1 YEAR|IFUNDER 27HRS, 
Female | White wrooweD [7] pivorceo [-] April 21,1896 85 - eee | YD Hours Min, 


11. BIRTHPLACE (County & State, or oom GN 


Wash, County ,Mda 
14. MOTHER’S MAIDEN NAME 
Sara Sigler 
17. INFORMANT Fa TYcttic Wasore RED 
Charles S. Moats Marlow 


12, Leite OF WHAT 
COUNTRY? 


Usa 


 1Da. USUAL OCCUPATION (Give kind of workdone| iDb. KIND OF BUSINESS OR 
during most of agree fe, even If retired) DUSTRY 
ousewlte one 


13. FATHER'S NAME 
George W. Day 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or ae war or dates of service) 


Then please remg 


16. SOCIAL SECURITY NO. 


None 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: al 32 


’ IMMEDIATE CAUSE (a) 

7 Oo u DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause fast. {c) 

PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
; ONSET AND DEATH 
Cg es | £3 
a ye 
19. WAS AUTOPSY 
PERFORMED? 


ves [} No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTH: EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF EET 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work at work 
21.1 certify that () Stiachopoik attended the deceased from_October _, 19 tp_Septembey 19 65 | that (0) pep) last 
<i and that death occurred at_l_pM, from the causes and on the date stated above. 
22b. DATE SIGNED 
IRE" ce Moron C1 RAE Ob.10468 
ee ADDRESS 


Williamsport, Maryland 


MEOICAL CERTIFICATION 


M, E, Byrleit 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cgshgletely filled in by the funeral 


i BURIAI Repos poeslty 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 FEPOYEL Bree i) \Seps. 12,1966 Greenlawn Cemetery | Williamsport, Ma. 
24. FUNERAL DIRECTOR ADDRESS * 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va ats (9 W|4arert L. Leaf willdamsport, Ka’ ogee P 14 1965| 7Clortey Jaap 
20M 1/65 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 
aoye_A_12636 CERTIFICATE OF DEATH vGIG 
2e3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ad a. COUNTY STAT! 

278 Washington MARYLAND figryland Rashinet on 
Fo8 b. CITY OR TOWN (if outside co Ppcte limits, c, LENGTH DF STAY IN 1b || c. CITY DR tise (If outside corporate limits, write a ‘and give nearest town) 
Bee write RURAL and give nearest town) 
£3 Hagerstown 2 Hrs. |_St Jame 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Bar } ON A FARM? 
ose Virginia Aves, South ves] nolL 
Sie 3. NAME OF First BAT 
2 ae DECEASED irsi Middle Last 4. ae Month Day Year 
(Type or print) Gardner e, Moats BEATH September 30, 19 6 
: 5. SEX 6. COLOR OR RACE | 7, maRRIED 8. DATE DF BIRTH ®. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
(J NEVER MARRIED [_] fast birthday} anthet Gass | Hoare (Min 
2 . lonths | Oays jours. in, 
Yee Male White wippwep [-] oworceo[]| May 31, 1914 51 yrs. 4 ] 2 | 
c ne 10a. USUAL OCCUPATION (Give Kind of work done) 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 az during most of working life, even If retired) INDUSTRY COUNTRY? 
BZSs Truck Driver Supply Tilghmanton, Mde Ue Se Ac 
= os 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
aS 4 a 
Ze5 David He Moats Mamie L. Moats 
} oe 15. WAS DECEASED EVERINU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
22 Ss (Yes, no, or unkown) | (Sf yes give war or dates of service) 
See Noe 578-07-0289 | Mrs. Roberta H. Moat ss Md. 
3s as : H. Moats St. James 
= we 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pee dary 
=e RT TH WAS CAI : 2) Fw he - A : 
25s PART 1 DEATH MEDIATE CADSE (a) nary avlitrs doelision Print es 
ote 


f / DUE TO 


coats wom atin) gy —Cavownrg A Thevoseleres/4 
cause (a), stating the QUE TD 
underlying cause last. (©) 


2Da, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


PART Ii, DTHER SIGNIFICANT att ae DEATH BUT NOTRELATED TOTHE TERMINAL OISEASECONOITION GIVEN INPARTI(a) [19. WAS AUTOPSY 
Essential flap. PEVTERS LO ves] no fF] 
205. DESCRIBE How 


INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (Clty or town) (County) (State) 


MEGICAL CERTIFICATION 


19 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
director, page 3 should be detached for use as the bi 


21. | certify that (I) (this hospita} attended the deceased from. (ee 19. to. 19.46, that (1) (we) last 
saw the deceased alive on =z. 19.4%. and that death’ occurred at7_/“M, from the causes and on the date stated above. 
® 22a. E 22b. DATE SIGNED 
: as, MB" Sita HAE Cl = /- 64 
! 22c. PHYSICIAN’S ie ADDRESS. 
fal ol NAME CPE) (P hayLes €: Sy cneer | LIS SEaieas peel es. fooperi los 
23a. Cae hl 23d. DATE THEREDF | Zac! NAME OF CEMETERY OR CREMATORY hess LOCATION (City, town or county) (State) 
Burial 10- 3= 65 Green Lawn Cemetery Williamsvort, Md. 
24. FUNERAL OIRECTOR ADDRESS 5a. REC'D BY REGISTRAR | 256. REGISTRAR’S SIPAATUBE 
va ais (o(Q)N| John He Bast, Jr» 112 N. Main St. Boonsboro a oT 4 1965 a 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be exec 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


d within 24 hours after death. 


lied in by the funeral 
pers. Pages 1 and 


and in any event, within 72 hours after deapit. 


letely fil 
arbon 


State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


1/65 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12637 CERTIFICATE OF DEATH 19997 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. GOUNTY 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 48 yrse Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. ED ect ayes 
Washington County Hospital 125 John Ste yes) _noX 


3. NAME OF First Middle Last 4. ‘DATE Month Day ‘Year 
DECEASED - OF 
(Type or print) Charles H. Mullenix, Sre DEATH September 16, 19 65 

5. SEX 6. GOLOR OR RACE ) 7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 

| € e Oo last birthday} Months gas Hours | Min. 

Male White | wioowen[] _ivorceo[]| June 3, 1892 7 EY 

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY GOUNTRY? 
Railroad (retired) Transportation Clearspring, Md. Us Se Ae 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

. Simon Mullenix _Hlizabeth White 

15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT 65: 

(Yes, no, or unkown) | (If yes give war or dates of service) u ley Sohn Ste 
No. 214-09-0398 | Mrs. Esta V. Mullenix Hagerstown, Md. 


_ should be filed with the 


18. CAUSE OF DEATH (Enter only one cause per line fog,(a), (b), and (c).] INTERVAL BETWEE i" 
PART |. DEATH WAS GAUSED BY: Le JL, ° ya 
y 4, IMMEDIATE CAUSE (a) as a hid Z 
: sen ean ‘ Ke tere WZA 
Cenditions, If any, which (b) DLE LF r 


gave rise to immediate 


cause (a), stating the DUE TO f. re 4 y 
underlying cause last. ) fis Lect hfe fas 


PART Ii. OTHER SIGNIFIGANT GONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMI! ISEASE GONJATION GIVEN IN PART 1(a) 119.7 WAS. AUTOPSY 
~ 3 - 
et Meipgige , z 


PERFORMED? 
ves PRY NO [-] 

202, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OGGURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 

OR CONTRIBUTING (| CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While — Not While 
p.m. 19 at workL] at work 


21. | certlfy that (I) (this hospitgh attensted the deceased fri 
saw the deceased alive on. Le 19.25" and tl 
22a. SIGNATURE 
LB M.D. ie Director C) pws. 


20d. INJURY OCGURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (Gity or town) (Gounty) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19_-££ to 41927, that (I) (we) last 


death efcurred at'®-22M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22c. NAME ype) E dson B Mo m D 22d. ADDRES: 
| : ¢ oe 145 S. Prospectst., Hagerstown, 
te 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le LOGATION (Gity, town or county)  Mqitate) 
pecify) . 
Burial 9- 20- 65 Rose Hill Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John Hs Bast, Jre 112 N. Main Ste Boonsboro, ud pa@EP 22 1965 


rleowkes Jud phe 


—s 


funeral 
d 2 


i 
@ \ 
after death. 
2 hours v4 


completely filled in by 
love carbon papers. Pages 


y event, within 7. 


& 


After this certificate has been signed by the attending physil 
ind in an} 


transit permit. Then p 
cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12638 CERTIFICATE OF DEATH 0998 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
Washington ae a, STATE b. COUNTY 


write RURAL and give nearest town) 


Marviand Washing ee, ee ee 
b. CITY OR TOWN (if outside eorpaate timits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, witte 8 and give nearest town) 


Hagerstown 2 Déys ||c> Hagerstown 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) $ STREET ADDRESS a eee 
Washington County Hospital 46 No Cannon Ave ves] nok] 
EB bad (1 First Middie Last 4 DATE Month Day Year 
Gwpeoreit) BEATRICE MARIE NEWCOMER ven S@ptember 19 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIEKEX] NEVER MARRIED [_] 


Female | White wiboweD [] _pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


last birthday) Mena] Days | Hours Min. 


Sept 26 1908 | 56 ws. 


9, AGE (In al UNDER i am | Hm 24 HRS, 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY. 


Housewife Owh Home gerstown Wash Co Md, 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
No Re A E, Wiley 
15. WAS DECEASED cord ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. = oe = Address 
(Yes, no, or unkown) | (If yes give war or dates of service) b 
No --- None aul_E, Newoomer_46 No Cannon Ave. 


18. CAUSE OF DEATH [Enter only one cause pey.line for (a), (b), and ().1 gers town_Md. ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a i se 
‘ IMMEDIATE CAUSE (a). 


~~ 


La, § DUE TO 
Conditions, if any, which 
a (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


719. WAS AUTOPSY 
PERFORMED}, 
yes] No 


aa WAS UNDERLYING 20b. DESCRIBE HOW INJURY OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Cit) 01 (State) 
factory, street 3 
p.m. 19 at work at work 


21. I certify that (1) (this hospital} attended the deceased. from 19$3_, to 19___, that (I) (we) last 

saw the deceased alive on = 1965, and that death occurred ab% ZAM, from the causes and on the date stated above. 
. 1 « 

AO" itor SME OL OG 20-GC 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
director, page 3 should be detached for use as the bi 


2a. i ryt 

2c. PAYSICIAN'S 22d. ADDRESS 

a eel | es town) 
aoe vor Hagetstinane Mel, 


= —— —— a — a — = — == 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or codnty) (State) 


BuYaT” 9/28/65 Ce. Rosé. Hil] Conétery:.c Hagerstownn¥ash Co Ma 


24. FUNERAL DIRECTOR ageratown Wepgress 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Andrew x Coffman Funeral Home Onc oa EP 24 196 | [lorb, ¢ P 


Pages 1 and 


letely filled in by the funeral 
t, within 72 hours after dea 


a yp 
se papers. 
even 


and in al 


-transit permit. Then please 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
should be 


VR AS (4) 
15M 4-64 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12639 CERTIFICATE OF DEATH 15999 


1, PLACE DF DEATH 2. USUAL RES, CE (Where deceased lived, If Institution: Residence before a 


ee WRG shine 1OA MARYLAND SAE FEANG. ~ CONN rank liny TE0 


DR ‘il (if ng a er ‘ome c, LENGTH OF STAY IN 1b |) c. Sue R TOWN (If outside corporate limits, write RURAL end give ie town) 
A ie RY Bs n 
Has 


one TECNEASTTE, 75% 
sae IR isin oe not Jn hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
ar Cr hfenn. Cémeafesceint J (3C E Bie Jisen! ST ves] nob 


3. NAME OF 


First Moni 3 Year 
Rieti Sowa FLETCHER Abul Jeph 23 wes 
5. SEX 6. COLOR DR RACE 
Male 


Le Fé 


ARERE Pete/ eek, \GReoncasz le 


z 7, MARRIED [-] NEVER nee DATE OF BIRTH 9. AGE me TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Te a 7 DF, 83! day) | Months | Days | Min. 
wipowep [-] DIVORCED =e fy S a 
40a, USUAL OCCUPATION (eive Kind of work done) 10b. KIND OF BUSINESS OR TL z RTHPLACE (County & State, — co 12. CITIZEN OF WHAT 


“ATHER'S NAME "S MAIDEN NAME 
v Flete her net = ecea Jane a 


ay sae seanocs EVER INU.S.ARMEDFORGES? | 16. SOCIAL SECURITY NO. IFPRI Adare 6Ss 
/3/- ©3- SCL, pruih — Greencastle fe 


(Yes, Wi Sjen (tf yes plve war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Berne 
PART I. DEATH WAS CAUSED BY: : Unger neers 
y—~ |. IMMEDIATE CAUSE (a) 


4 7 ab 


"i DUE TO 
Conditions, If eny, which ) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. 


- DESCRIBE HOW AE eid © (Enter nature of a In Part atl or Pert Il of Item 18.) 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While —Not While factory, street, office bldg., etc.) 
at_ work at work 


that (I) (we) last 


dece; aiyih to. 
196, ond. and that death occurred al 1p, from the causes and on the date stated above. 
22b. DATE, SIGNED 


ATTENDING . STAFF 
mo, PRY NS —tintoror CO) paves CD < (Ag 


hee ee DRESS, pig St. 


PARTIE gaptetts SUTTONS GO he RIBU mF SDTHDH RELATED TO THE TEgNIWAL D)SERSECONDATION GVENANGART @) 19. WAS AUTOPSY 
Ceagetad £4 | 1 tba S ee! ves [7] _No [2 
2a, ACCIDENT WAS UNDERLYING Ft 


a. 
OR CDNTRIBUTING [) CAUSE OI 
(IF EITHER, NOTI EDICAL anal 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 

21. I certify that (I) (this hospi 


saw the deceased alive pn 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


22c, aS 
ue . F. Webster M.D. 
URIAL, peptn| S ATE ty 23e;_ AME ary OR CREMATORY 23d, Soa SS adnan (City, town or county) (Stete) 
ETN eeegy tAS TE 
€/71, OL1I OAS G. 


DATE SEP Ou LO ati 


24. INER: CTOR = 25a. REC'D BY REGISTRAR | 25D. Prontes Ned 
LE ate eet Z bog 


: 


papers. Pages 1 and 


i . hours after death. 
completely filled in by the funeral 


ires that the death certificate be executed withi 
ove carbon 


le 


f 


transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


igned by the attending ph 


: The law requil 2 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ees 
12640 CERTIFICATE OF DEATH 0 


1. PLACE OF DEATH 


*, COUN’ WASHINGTON 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a.staTe MARYLAND >. count’ WASHINGTON 


MARYLAND: 
b. CITY OR TOWN (If ees Carp cate ENS, Cc. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Stain LIFE RURAL HAGERSTOWN 


| __d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i ‘STREET ADDRESS 6. 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL | RT .#6 aioli 
3. pe Fae First Middle Last pa 4,50 
(Type or print) AARON OBERHOLZER DEATH SEPTEMBER ah, 5 
5. SEX 6. COLOR OR RACE | 7, MARRIED GX) NEVER MARRIED @. DATE OF BIRTH 3, AGE (Tn, years [IFUNDER1 YEAR FUSER SAAS, 
MALE | WHITE ‘ai: hear 2/26/1897 Yt ed anal aie hie 
10s, USUAL rae Give kindof work done 10b, ie OF . OR TX, BIRTHPLACE (County & Stat, or frei country) | 12 CITIZEN OF WHAT 
GHP AE the "pita woe MARYLAND wwe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JACOB OBERHOLZER ANNIE SHANK 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? Address HAGERSTOWN 


(Yes, unkown) | (ifyes give war or dates of service) 
wor” | 


5] 16 SOUTALSEGURITYHO. | 17. THFORMANT 
21409-6129 MRS. VALLIE B. OBERHOLZER 


RT .#6 


18. CAUSE OF DEATH [Enter only one cause perlne for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED 


INTERVAL seen 


BY: 
J IMMEDIATE GAUSE (a). 


Conditions, If any, which (0). 
gave rise to Immediate 

cause (a), stating the ¢ DUE TO 
underlyjng cause last. 


TE MM. 5) 
: ee A ae 
cuncbin/, Bis 


21. 1 certify that Us (this hospital) attended the eet oa 


and Ahat death occurred ai 


S ER SIGNIFICANT: ieee eg) TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Ea 3 
3s ves [1] "XI 
= 

& | 20a. ACCIDENT ae THR ae DESCRIBE aes a ak Sone: (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

§ | OR CDNTRIBUTING [1] CAUSE OF 

> | (IF EITHER, NOTI EDICAL I XAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
r=) Hour a.m, While Not While factory, street, office bldg., etc.) 

Es p.m. 19___ Jat work] at work | al 


pale that (1) we) last 
, from the causes and on the date stated above. 


23a, BURIAL, CREMATION] 23b. DATE THEREOF 
REI (Specify) 


ae = alae 20d. pal SIGHED. rake 
M.D. PHYS, binector C1] PHYS. we 
| 22d. ADDRESS 
ee 48 a 
23e, NAME OF CEMETERY OR CREMATORY Gtaie) 


7B AN i N 
25a. REC'D BY REGISTRAR 25b. SERtaretTs PENN Ae 


rc Ll: 


oS EP 28 pl enhtg edge 


MARYLAND STATE DEPARTMENT ah ee ee ee 18 
1 Items 2,11,1¢,: 22 Film G36 ) 


OWA) . ° CERTIFICATE OF DEATH A ae 17465 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |, DEATH MeoAteenuee Acute Congestive Heart Failure min. 


24° 4 
YW Je 7 DUE To 


ww ys he 
S 3 5 We CSUR oa cA Se oa a {Where deceased lived. If institution: Residence before admission} 
Ma 270 °. . 0. S al b. COUNTY a 
ae Washington oigtoataled D.C. 
= Pes IN (If outtide corporate ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
8 6 RURAL ond give nearest town) f 2 é 
~ Sz Pleasantville Washington , 2003 . 
2 2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 4 eS wea oae 
0. aed OR INSTITUTION, | a Ne, e " b ON A FARM? 
@: X 11 New Hampshire Ave., N.W.s(] nog 
26 3. NAME OF First Middle lost DATE Month Day Yeor 
es DECEASED | t 4 OF 
ar (Type or print) John Mz, O'Brien | D&M Sept. 30  ~=1965 
Zz ae 5. SEX 6. COLOR OR RACE | 7. MARRIED J] NEVER MARRIED ["] | €. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
= 3 f lost birthday} 
a4 Male White |wowe tj Divorced [] 25 y's. 
2 Oa. USUAL OCCUPATION [Give kind of wark done] 10b. KIND OF @USINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during mast of working life, even if retired) a ae 
z is Butte, Montana USA 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 1 _ x 
2 Unknown Unknown (Hannah Hanley?) 
is 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. [INFORMANT Address 
= € T¥ar_ 0, oF unknown), Ut yes, give wor or dates of service) 
8 ts te E 
# 5 No NK E 
3 & 
72 a 
er 
oa = 
3 
= 


NK 


‘ate has been signed by the attending physician and 


o_o 
5 
3 
s 
ad 
a“ 
& 
5 
£ 
=. 
rf 
5 
ae Conditions, if ony. which Pulmonary Emphysema 
$ £ ° gove rise to immediate res 
"S nee couse (9), stoting the under- 
2 A under. 5 3 5 
ea igiaeicouellen @—_Chronic Rheumatic Disease 
2. Gre (ace. ps ee a atl Bh 
1985 — a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}] 19. WAS AUTORSY 
2 S0F9 = 
Los < Yes BS] NOC] 
200.09 0 ou 
Food = = 
Fosas & 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ie org = Of CONTRIBUTING 1 CAUSE OF DEATH 
agees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Scses & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
+5. 23 a Hour om. While Not while factary, street, office bldg., ol 
zee?s 3 Pm. 19 fot work [J ot work] y 
2c Ss 
OSes ie 0) D 
zes5- 21. | certify thot | plienges the “a oe from. Palos 3 ay: eau Wana 19. =_,that | last saw the deceased 
PS 370 A 
g= ie: 3 2 alive one ep te Ue, Be and that death accurred a! Sy Aan ram the causes and an the date stafed abave, 
io 2 
- 3 ADDRESS (Street, city or town, state} DATE SIGNED 
iy 
6: 5 | [SenATune mo. ....Gum_ Spring Hollow 
of _ ea enn Ce a ee ae aa ke ne ge eee ee 
g pose PHYSICIAN'S 7 ick d 
<3a38 NAUAE (free) c.T. Byron Kao, M.D. Brunswick, Marylan 
= ews a es See Sa Sees sss sae seen ses: 
Fa 23 ae Zhe. BURIAL, CaERA ON: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Store} 
~5 ee EMOVAL (Specify) é n 
Ries gs Bitter Oct.6,1965 Seaboard Cem. Seaboard, N. Carolina 
e F 


23. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS, 24a. HOY Peiogs Ab. poores R'S SIGNATU) 
VS AIS (4) ‘ s a np 
Vs a5 (0 S< Dena BoelWs..HARPERS FERRY, W.VAloare ‘i 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
: 12642 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (OOOL 


. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, 11 tnstitutlon: Residence before admission) 
8. COUNTY a, STATE b, COUNTY 


WASH Ni z ‘ON. MARYLAND 
b. CITY OR TOWN (if outside concer limits, c. LENGTH OF STAY IN 1b || c. Clty OR TOWN Ay outside corporate IImits, write ate ar h ive aa town) 


write RURAL and give nearest town} 
HAGERSTOWN 1_ HOUR 4 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
] 

WASHINGTON COUNTY HOSPITAL 46 EB, FRANKLIN STREET ves] _no ig) 
3. NAME OF it DAI i 

NAME OF First Middie Last 4. DATE Month Day Year 

(Type or print) SARAH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 

Oo O fast Dirthday) Months | Days | Hours | Min. 
WIDOWED [_] OIVORCED ff yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


AUG, 8, 1916 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


| MENS STORE 


FATHER'S NAME | 14, Bere Arto Ra 


BENJAMIN RACRY 


ransit permit. Then please remove ca 
cremation, or removal, and in any event, 


ed by the attending physician and comp 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER INU.S. ARMED e ® B 

(Yes, no, of unkown) UT oath ao alterna) Bp SUCIAPSECERETN TDA [237.4 BRR IARE HAGERSTOWN , MD. 
NO_ wonnnn------ | 220-16-1362 | VERNON W. AYERS 9 MADISON AVE. a 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} ITE S Pera 

PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a) M40 Crea eee Came Tn MA cic res 
of j Ale To A UST 

Cenditions, If any, which )__PYmatrogersesria Commmmy Acertiny Distead + was. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. DOA 


ves [} NOt 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from_\® Sund 19% , to G BEor-__, 19 4S that (1) (we) last 


saw the deceased ative o 
22a. .SIGNATURE 


19¢<_, and that death occurred ai M, from the causes and on the date stated above. 


22b. DATE SIGNED 


Sn, ROM Hoe HAE Ol sur. 10,1968 


22d. ADDRESS 


22c. PHYSICI. 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur! 


REMOVAL (Specify) 


23a. BURIAL, ( Fens" 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) Gtate) 


ERAI 25a. REC'D B 


DATE > EP 


R 


19 


CY Guser wages 
GERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at + 
FOR STA 12643 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (60u2 
HEALTH DEP “ten 79 Fim 
ue eed aati P . “USUAL R cE e deceased lived, If Institution: Resldence before admission) 
Selo. ee Washington MARYLAND fen + Ms ncounmn Wash. 
esa ss b. GITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ee z= E o write RURAL end glve nearest town) 
gee BL Hagerstown 3 days Y rural Hagerstown 
@. ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. fuels ge 
sa 22 | Washington County Hospital RFD ves] no bd 
sz. 2 5. RAME OF First Middle Last 4. DATE Month Day ‘Year 
Or 
Buz =f (ype or print) EMORY Si RAMSEY DEATH September 5,19 65 
svg Fae 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[] | & OATE OF BIRTH - |S. AGE (In yeors TFUNDER 1 YEAR |IF UNDER 24 HRS. 
28s : igst birthday) [Months | Oeys | Hours | Min. 
£ m= male white wiooweo [X] oworcto[]| Jan. 12, 1897168 yrs. 
sos 106, USUALOCCUPATION (Give kindof workdone | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
2s during most of working life, even Hf retired) INOUSTRY ‘ ‘) COUNTRY? 
2m “> miner coal co. Clear Ridge, Penna. 
os £3 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= o . 
Beg 8S Sheriden Ramsey Elizabeth Brown 
wT ES 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Adaress 
Ss \ 
Ed iS (Yes, no, or unkown) | (If yes give war or dates of service) “ 
g 28 no 209-01-4.993 Cecil Fraker, Ft. Littleton, Pa. 
= ge 3s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
Z5§ gs Pan Oe eS CHEER Bi late P, a 
a 3 > a E = 
Sw. Ee Pig) 
a 5S hee QUE TO ; pes 
ses Be Conditions, tf any, which () Result of — Fracture Prgar Faia 3 dlpersg 
a2 % vA ‘ave rise to Immediate = c= 
== 2s cae (a), stating the orto F Fracture os Ty bk fF OleCra+wu 
Soe oe underlying cause fast. (co) Pro eess. = 
52 SF & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
Zeo2 B34 =e P i PERFORMEO? 
ed Eten by Diabetes Mellitus ves] No [] 
e pal 2s z 20, EXTERNAL CAUSE WAS ae 20b. DESCRIBE HOW INJURY OCCURREO. (Enter natura of Injury In Part 1 or Port IV of Item 18.) 
os 1 yr 
Ses 35 & | cause oF DEATH. Fill (0 Feet From AoF of Nursing Hh tre 
Sa = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s2s 8 2 whit Not Whit factory, street, office bldg., etc.) * . of 
BSe eo) lf : 2 /i96o- |AIM] Nursing Hone |Clearprung Wash 14 
25a ae > F; y A x 
=tz. as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (A, Inquiry [74, and in my opinion 
Saas . ee i 7 
2LfSe death resulted from: Natural causes [], Accident [x], Suicide [_], Homicide [7], Undetermined manner [_| 
Sos ao 4 CHIEF MEOICAL EXAMINER 
eggsee Aes 9 ee Maes se) ra ett M.p, ASSISTANT MEOICAL EXAMINER [—] 22. DATE SIGNED 
=ecs rie i OEPUTY MEOIGAL EXAMINER [_] g, Mh i 
s ari . 
E®eg a2 2 Rauees Edward W. Ditto, III 217 natfess HeeSHd RHtO But. Hagerstown, Md 
Pa 835 == 238. BURIAL, CREMATION, 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2s = REMOVAL (Specify) s 
ai tte burial Sept.8,1965| Methodist Cemetery_ Huntington Co., Penna, 
24. FUNERAL DIRECTOR ‘AODRESS | 25a,_ RECO BY REGISTRAR a rosa SPRNATURE 
Vi ASME Scott FP. Minnich & Son, Hagerstown, Nd ont EP 9 1965 “ at aa eee 


9... 


id 3 to the funeral 


an 


i 


F 


@..... This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY MEI 
D 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STE | 12644 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16008 


EALTH (D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY fi STATE b. COUNTY 


Phi 


ll in !tem 18. Give Pages 1, 


” In penci 


lease execute the certificate, writing the word “pendin 


k. a) Washington MARYLAND ryland Washingt 
Da 5 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits/Wwrife RURAL end give nearest town) 
z Es wylta RURAL and give nsarast town) ‘ 
2 5. agerstown 3 weeks Hagers town 
o 32 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street address) || d. STREET ADDRESS @. Ig RESIOENCE 
& ge 914 i i 
2 2S iain Ave 914 Main Ave ves) _nofe] 
a £5 a4 
Z baat x 3. pee First Middle Last 4, aa Month Day Year 
oa 
ay (Type or print) MELISSA MARIE REED peth Sept 13 1965 19 
E a 5. SEX 6. COLOR OR RACE | 7, MARRIEO ["] NEVER MARRIEO | 8 DATE OF BIRTH 9. RGE beans no om TEU 
5 E 
Fon Female White | wipoweo[) oworcko[] Aug 16 1965 yrs. | 
= 
EE = 5, le “ 
ees 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT 
= 83 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
oo Se None Infant it Wa gh USA 
& 85 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ets William B. Donohue Nancy J. Barry 
3 =] ° an 
= Fat 15. WAS DECEASEOEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ji Address 
= (Yes, no, or unkown) | (If yes glve war or dates of service) 
” 
2 22 C) ----- None anoyy J. Barry 914 Matn Ave. _____ 
= gs 5 18, CAUSE OF DEATH [Enter only ons cause per line for (a), (b), and (c).] a ge rstown Md, TAREE MD TOES 
ae PART |. DEATH WAS CAUSED BY: ; : 
& Bs A IMMEDIATE CAUSE (a) Pneumonia ( Virus ) 
Ss i ‘ 
ce 62. DUE TO 
8 28 Conditions, If any, which 0) 
2 SEY gave rise to Immediate (9. 
Ps: cause (a), stating the 
Bost underl: 
ny a5 lying cause last. {c) 
rl carly e ceune est 
= 8 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART1(6) [19. WAS AUTOPSY 
£ Ba = i pears ac) ee 
= go ie bi 
2 2s (| © | 20a, EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURREO, (Enter neture of Injury In Part | or Part Ii of Item 18.) 
Fat sate & PRIMARY SF CONTRIBUTING C) 
ee] o fe 
= 22 = /0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Sf os 2 Hour @.m. While Not While factory, street, office bidg., etc.) 
2 23 Es at workL_] at work 
2S 7 * * . . . 
Bas 21, | certify that | took charge of the remains described above, held an Autopsy [x], Inspection |_|, Inquiry |, and in my opinion 
Sg q f 
ee ard death resulted from: Natural causes [X], Accident (1, Suicide [}], Homiclde (1, Undetermined manner Ol 
& ad CHIEF MEOICAL EXAMINER {_] 
3 
& Lt a2 .o, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGREO 
e545 OEPUTY MEDICAL EXAMINER fT] 9-14-65 
’ "1 
5S es A AME ype) Dr. E, W, Jitto, Jr. ___Address (street, city, town, or county) Hagerstown, Mg, 
88 p= 23a. bila ge 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town or county} (State) 
=D - ™ pecify) 
sfe> | Buria 9/14/65 est Ha Hagerstown Wash a. Md 
\ |'24. FUNERAL OIRECTOR AGT TOWN ADRS 25a. REC’O BY REGISTRAR | 25b. REGI: S SGNATURE 
tad 
vm Asie | andrew K. Coffman Funeral Howe Inc _| oaeSFP 15 49 fo herbig \usctge. ) 


FS ae /F235G/S 


=—- 


completely filled in by the funeral 
e carbon papers. Pages 1 and 
event, within 72 hours after de: 


y the attending physicia 


transit permit. Then pleas: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 SERS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] CERTIFICATE OF DEATH ! 6A! }4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iS “y institutlon: Residence before admission) 
wi ov a, STATE UNTY 
hin ton MARYLAND Maryland Washin gton 
db. it oh TOWN (if outside rocpurate! limits, ¢. LENGTH OF STAY IN 1b |{ c. acy OR Sain (If outside corporate limits, ae RURAL and glve nearest town) 
write cet, and give nearest town: 
Ha Ds 0.Ae Hagers 
d. NAME noi OR INSTITUTION (if not In hospital, give street address) |! d. STREE erg town a. GNC PAIRTS 
W“shington County Hospital / 428 Salem Ave ves] sok] 
‘3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Fype or print) AL MEDA RIDENOUR DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. ACE (In years |IFUNDER 1 YEAR iF UNDER 24 HRS, 
fast birthday) | Months | Days | Hours | Min. 
Female | White | wwowofgy, oworetilapr 6 1895 Foes | | 
10a. USUAL OCCUPATION (Give kind of workdone | 103. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY? 
ester aloon Faotory | Attica Senaoa Co Oh 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Holmes Isabelle Philhour 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
o =----- sect ¢. Ridenour 1807 Colmar Ra 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). . B INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


, IMMEDIATE CAUSE (a) 


4G 4g DUE TO 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (o) 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART i(a) 19. hate a hid 
a oo ? 
§ ves [] 80 fe) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ii of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF a CGiome, farm,] 20f. (Clty or town) (County) (State) 
a Hour am. while Not While factory, street, office bid, c.) 
= at work L_]_at work 


22a. SICNATURE 22b. DATE SICNED 


9-28-65 
my ds 


21, | certify that (I) (this hospital) attended the deceased Ubi pean greens = hee, to_927.65_, 19___, that (I) (we) last 
saw the deceased alive A dp and that death occurred’a M, from the causes and on the date stated above, 


22c. PHYSICIAN’S 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


ECS) Tie a ae Ditto, TK 
Ba. BURIAL, iS |g 23b. DATE THEREOF AN 


~ (State) 


Bem I, (Specify) 


“24.” FUNERAL wettg Hagerstown ‘per 
Andrew K. Coffman Funeral 


Attica Senaca Cod 
D'BY REGISTRAR 25h. eayreeIngh's Wedge 


1965] (ers) 


no 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 


12646 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6005 


iF PLAGE id, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Wealdeee before admission) 
b. CITY OR TOWN (If outside col arate limits, ¢. LENGTH OF STAY IN iD 


a. STATE M } ! b. COUNTY 
. ‘Ite RUR: id gi in 
write RURAL seg eive econ eat ¢c. CITY OR TOWN {If outside corporete limits, write _ give nearest town) 


Nv wre Life Hageratown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: @. IS ella ye 


Washington County Hospital ( DOA ) 147 S.tludberry St. ves] nob 


3. NAME DF First Middle Last | 4. DATE Month Day Year 


Washington. MARYLAND. 


Hie State Department 
2 hours after death. 


DECEASED 


bere OF 
(ype or print) nay Seott Rudisith pth September 25 1965 
5, SEX 6. COLOR OF RACE] 7, MARRIED [—] NEVER MARRIED [XQ] | & DATE OF BIRTH 9. ‘arts seis TFUNDER 1 YEAR [FUNDER 24 ARS, 
Mogth 
= _ Male White | wivowen DIVORCED [_] Judy 19,1965 3 "| aa babe 


10a. USUAL OCCUPATION (Glve kind of work done 
during most of working IIfe, even If retired) 


13. ane OE None 14. MOTH Hage rat nator, ide 
Edison T,Rudiailh Mary Lou Soyd 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITY NO. | 17. INFORMANT Address Hageratown, Nid, 


12, CITIZEN OF WHAT 
COUNTRY? 


10b. eee BUSINESS OR ie BIRTHPLACE (State or forelgn aT 


File pages 1 and 


cremation, or removal, and in any event 


(¥es, no, or unkown) | (If yes give war or dates of service) 


5 oe 
2 No None May ET Kudiailh 17 S.Mulberry St. 
S s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
es PART |. DEATH WAS CAUSED BY: . ue \ SFT AUD DEATH 
a 3 1) «IMMEDIATE CAUSE (6) 
S: ai: X DUE TO 
s Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last. (c). 


MINER: This certificate should be executed within 24 hours after death. If any dela 


ge 4 should be forwarded to the Chief Medical Examiner's Office along with f 


be, 
= 
3 
cee 
5 3 
= a 
co i 
5 Po Se 
= bi & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(0) [19. WAS WAS AUTOPSY 
3 S eee oe 
2 Se 2 3 YES eL no [J 
bo. ss © [2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
S 22 & | PRIMARY CJ or CONTRIBUTING (] 
=e 25 8 | CAUSE OF DEATH. 
sf ee = 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 on 2 Hour em. While Not while factory, street, office bidg., otc.) 
< 23 = mi, 19 at work] at work [_] 
r= 4 *, . 7 
ie ao 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {_], Inquiry [_], _ and In my opinion 
S365 f 
oie rar death resulted from: Natural causes [X}, Accident [_], Suicide [_], Homicide {_], Undetermined manner {_ | 
253° . CHIEF MEDICAL EXAMINER [_] 
meeses SIGNATURE d Shak L tu ¢) Z th Ziv mn.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Sie oe = DEPUTY MEDICAL EXAMINER 22/64 
zs Ss EXAMINER'S . 
2 oss a5 NAME (Type) Edward W. Ditto aide MD. Address (Street, city, town, or county) Hagerstown, Ma. 
HS S's = 23a. REAL Goel | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Eol oe peclty 
es- 2 Weg. 28/6 KE Haven Comete rg He un. _ Md, 
A. FUNERAL DIRECTOR i, 25a, RECT BY REGISTRAR | 250. Wa SIGNATURE 
VR AISME (: 2 vs 
Bs Q\ | Rest Maven t chanel he , owEP 29 1 19651 _, Z enbsy Jadg ae a 
Sone fa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


so \\__12647 CERTIFICATE OF DEATH 

s EY 1. ee 2. USUAL RESIDENCE (Where deceased lived, (f institution: Residence before admission) 

tes . . STATE b, CONNTY 

Pies Washington weviano || “Maryland Washington 

= as b. CITY DR TOWN (if outside cor, digi limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bes ine Hager stom 15 Hrs Hagerstown 

2:2 e Pe 

wen 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || df. STREET ADDRESS 6. 1S RESIDENCE 

2en f 

=as %/|_Washington County Hospital 1034 Seourity Rd. YES O nol] 

BSE 3. bya a First Middle Last 4. pee Month Day Year 

2 se (Type or print) Julia NMA Sagi peatHS ep t 16 1965 19 

Be = 5. SEX 8. COLOR OR RACE |7, maRRIED [—] NEVER MARRIED[] | ®- DATE OF BIRTH 9. AGE Bide es ee [F ONDER 24 RS 

jonths jays ours: in. 

Fenale| White | wiowexg)  oworceot]| Jany 7 1893 be 


1Da. USUAL OCCUPATIDN (ve kind of work done 


10b. KIND DF pees OR 
during most of working life, even If retired) INDUSTR 


icy 
an 


11. BIRTHPLACE (County & State, or foreign pany) 12. CITIZEN DF WHAT 
COUNTRY? 


| Housewife Own Home Budapest Hungary | 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Rigo Mary (No Record) 
Op, HAS DECEASED EVER RIN US. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
Se, | ae None Frank J. Sagi 1034 Seourity Ra 
18. CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).7 Hager =} town md ] INTERVAL Ber BETWEEN” 
PART DEAT MEDIATE CAUSE (0) orm Occluarern | Unernaee 


wee pe which "athgs ( LOB Gy 5 charm rca. 


gave risa to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED Tp THE TERMINAL DISEASECONDITION GIVEN INPARTi(@) _|19. Was uid 

= 2 

é ves (] no §4 

im , VES LN eae 
4) i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

& | DR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, offica bidg., etc.) 

= p.m. 19 at work fel at work 


the State Dept. of Health prior to burial, cremation, or removal, 


21. 1 certify that (1) {this hospital) see the deceased from. 19 that (1) (we) last 
saw the deceased alive p aie and that death occurred “340K, fa the causes and on the date stated above. 


22a. f S}GNATURE 22b._ DAE SIGN 
\ ent UConn M.D. Ea Sa Dinero CC] PHYS. Gg. /f LA Smt 
2c. PHYSICIAN'S 22d. ADDRESS 
IME Pybeet VL kL eat HAGE RSTow y Mt dt 


a 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY joao, 23d. LOCATION (Clty, town or county) (State) 
q cl 
. Burist” |9/18/65 lets Hill Ceueter lagers town Wash Ha — 
~| FUNERAL DIRECTOR” ~~ Hagerstown Meprtss 5a, Ey hits a seyT's Car 
A 
| DATE ! bog fe 
20M 1/6: 2 bb foeerdan a d = 


i" 
| 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with 


vr ais RQ | Andrew K, Coffman Funeral Home Ono 


and. 2 


the funeral “= 


ve carbon papers. Page: 
event, within 72 hours 


' 


completely filled in b 


@) 


ci: 


ed by the attending physi 


transit permit. Then plea 
, cremation, or removal, an 


! or attending physician. 
ficate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eI OND. 


CERTIFICATE OF DEATH LbG08 
Ay PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmissipa) 
a. Washi a.STATE | i b. COUNTY 
Washington MARYLAND We. Va, Berkeley 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corpoTate Tilt write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hagerstown 2 weeks Rural Felling Waters RFp # 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS LEX 6. Pe ae 
Friendship Manor 2026 Va. Ave, Marlowe ves] nol 
3. NAME OF 
ai First Middle Last 4. Age Month Day Year 
(Type or print) Katie Houck é peta §=Sept. 12. 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED ["] NEVER MARRIED [_] 


9. AGE (in years acorn Pee rug 
on day) | Months | Days_| | Hours it ce Min, 
yrs. 


Female WwWhite WiDOWED [Z] pivorceo[]| Feb, 25 1874 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. dea a8 WHAT 
during most of working life, even If retired) INDUSTRY 
ousewi Home Marlowe W. Va. vu. ‘<. HN 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Houck Clarinda Barnes 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? 
Mees of unkown) pee Give war or dates of service) 


16. SOCIAL SECURITY NO. tz: INFORMANT RR Mares Payettsvh lle 
Mr, J. Wesley Samsell Pees 

18. CAUSE OF OEATH [Enter only one cause per ilne for (a), (b), and (c).1 INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: f oysey ano ail) 


_ IMMEOIATE CAUSE (a). Cau Dio- UPS col e~ a1 9s 
hs DUE TO 


Cenditions, if any, which Ay eu} as ac Pret a We BkucOs 
gave rise to Immediate e) > i eid x 
cause (a), stating the DUE TO 


underlying cause tast. (c) 


5 PARTI. et Sea INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. Was. AUTOPSY 
= \ 

@ vicevat re ea bu} aw evel USUu8 ves} No fx) 
i | 20a, ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 

© | OR CONTRIBUTING [7] CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hos; = Mapiet : ge ased from__bOel2 _, 19 to2Psl2r Sy that (I) (i last 
saw the deceased aliye on_oeptember 149 and that death occurred at 330M, from the causes and on the date stated above. 
rg! 
An 


22a. SIGNAT) 22b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. (Gt pirector C1) Pays. 


22, pat "Ss mm ADDRESS 
{Gee OM, EB. Byrkit Williamsport, Maryland 
23a, REHOVAE Pieri | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Mead LOCATION (City, town or county) (State) 
pt 
Buriat Sept. 15-65|Harmony Cemetery ear Marlowe W. Va, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Albert L. Leaf Willi,msport, Md. 


moSEP 15 1969 fCUorlas Janctpee 


MARYLAND STATE DEPARTMENT OF HEALTH 
BEES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


a 


25a. REC'D BY ae ‘iy det TRAR’S SIGNATURE 


bare SEP 9 1965 pr" forerls Jeg 


: 
3 CERTIFICATE OF DEATH CO0B 
s 228 1. PLACE OF DEATH 2. USUAL RESIGENCE (Where deceased lived, If institution: Residence before admission) 
3 S 
eee ees 4 a. sat b, COUNTY 
5 273 ashington marviand || Varyland Washington 
s tes b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Be RURAL and give nearest town) 
e B ee write Cae and ee nearest town) 3 D 
5 S38 agerstown ays ’~ Hagerstown 
Sy gag 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 0. ati? DDRESS 6. 1S RESIDENCE 
= 236 ON A FARM? 
S €se//| Washington ,ounty yospital 11028 Lanvale St ves] no fX) 
2 $s 85 S°REMESOE First Middle Last 4. OATE Month Day Year 
= SERS (Type or print) JULIA MARTHA SCHINDEL DEATH Sep t 6 1965 19 
= 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED fe] | & DATE OF BIRTH 9. ACE papers al as aes es 
Is r. 

3 Female White | wwoweo Tj pivorceo[],June 3 1900 yrs. | | 
Se ate 10a, USUAL OCCUPATION (Cive kind of workdone| i0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ue wey during most of working life, even If retired) INDUSTI W: (e} M 
2 eos Housework Own Home agerstown Wash Co Md 
3 ees 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 s 
= BEE John R, Schindel Gertrude Harbaugh 
ee no = aye DECEASED FVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= me oS MO, OF UNkown, yes give war or dates of service; 
B see ° ts None ubert H. Schindel 23 E, Irvin Ave 

5 = oa 
© 233 18. CAUSE OF DEATH [Enter only one cause per {in for (a), (b), and (c).1 iid. INTERVAL BETWEEN 
S. 3525 PART J. OEATH WAS CAUSED BY: 
Se seis ry 7s IMMEDIATE CAUSE (2) eg eD 7 Ga 
So 3F_ pf t ‘ 
=o e 1 rt To ee Ker 
seas 5 Ccnditions, If any, which 5. a en oo 
+e as gave rise to immediate ota ‘§ $ > er 
oc oe cause (a), stating the 
2545 & if 
=5 eee underlying cause last. 2. =< 3 
Bz = ee & | parrit. yey = PONTRIGUTING TO DEATH BYTNOT RELATED 10 THE T4RMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. Was AUTOPSY 
Z5g°3 (6 ae ON 
Fess 2 ytd nee Qael yes [c}—“no [7] 
2 = as fe Zan ociBen wae One neat vine F | Laon DESCRIBE HOW iniuny aes s7tenter nature of injury In Part | or Part Pof Item 18.) 

3S = 
Bg 822 © | (IF EITHER, NOTIFY MEDICAL ca | 
2.48 
ES 2 ee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
as Tee Fa Hour a.m. white = Hat white factory, street, office bidg., etc.) 
ga2s8 = p.m, 19 at work] at work {i 
53 =2e 21. | certify that (1) (this hos; pita attended the 7 ed-from | . , that (1) (we) last 
fs Sst Anat a d M, fromth nd on the date stated ab 
ESeSese saw thedeceased alive’ on.ss jv _, and/that déath occurred a ton¥the causes and on the date stated above. 
=cacs 2a, jSICNATURE F : Re | 2b. b; yi; SIGNED _ 
Soe 4 ATTENDING MED. STAFF 
oF oas mp. Puys.  &}—birector CL} Puys. [1] 5 
see's ) Zac. PHYS pian 22d. ADDRESS 
erGss / | | Paitteoy) Hirshman, M.D 159 West Washington Street _} 
eo Zoe Se 
=® Zee 23a. rh ay gt | -23b. DATE ae ee 2c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (city, town or county) °'® (State) 
uo R ec! 
alle. ia ill Cemetery | Hagerstown Wash Co Md 
24. ar iad DIRECTOR L865 on & ae 


aN 
VR AIS (4) ig 


ndrew K. Coffman Funeral Home Onc 
20M 1/65 


MARYLAND STATE DEPARTMENT 


Y 


OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


VAL BETWEEN 
T AND DEATH 


INT 
ONSE 


ae: Y 2650 CERTIFICATE OF DEATH 6a 
& : 1, PLACE OF DEATH oo ["2-USUAL RESIDEN here deci lived. If institution: Residence before odmissian) 
e 2 ©. COUNTY 5 3 hb aTiANe 0. STATE b. COUNTY 
, = AS Oj Kb saa Sha ei tiher 
€ Be b. CITY OR TOWN (lf outside corporate lifhs, write Tc, LENGTH OF STAY IN 1b ¢. CITY OR {If outside corporate limits, write RURAL and give nearest tawn) 
8 8 RURAL apd give nearest town) f, i 
2 33 Anpitheane Zo wo 25 ¥ 
pes ‘d. NAME OF HOSPITAL (IF not [n hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
CoS OR INSTITUTION Que ‘ - ON A FARM? 
@: duck fe ce fi ae? VOE=s ks yes (] NOE} 
2 5 3. NAME OF First Middle Lost 4. DATE janth Doy tear 
= =. DECEASED z F 
eae Cape ein) nes Tane  Seideprs | am okt S965 
= 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [| 8. OATE OF BIRTH 9. AGE (In yeows [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= F- iB ‘ay githdon) Months] Days | Hours| Min. 
% White wivoweo [] pivorceo [] aA. £157 Gt 
= a ra 10a. USUAL OCCUPATION (Give kind of one 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fa 5 juring most ofwarking life, even if retire 
g vee 2-c_! Dowk 1 YSA 
2 ar 13. FATHER'S NAME ? 14. MOTHER'S MAIBEN NAME . 
a 8.5 A LAS PRPS Bree 
5 oF e ) £ } 
8 2} 
cS 2 1s. WAS ASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFOR! IT Address fy. Q 
= E¢ Saranac tym. ge wore dete steers |e Aga] 2730 ve 
3 8 no | eG i pert, WA, 
6p 
85 
ee s 
Sy 
e§ 


e 
3 
9 
S 

Se] 
ia 
3 
c 

a 

eo 
= 

"3 
a 
2 

= 

=) 
is 
= 

3 
© 

a 
~ 

) 

e 

a 


“ur x DUE TO 
Conditions, if ony, which a 
gove rise ta immediate 

DUE TO 


cause (a}, stating the under- 
lying couse lost. 


(c). 


€ 
& 
g 


ion, ar remaval 


The law requires that the death cert 


< 
Qs 
28 x Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ro 2 Ce oe PERFORMED? 
fuse = yes] NoG} 
ao20 A 6 
a 2s - 5 = ]20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
carter & ] OR CONTRIBUTING CI CAUSE OF DEATH 
<eie_ © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS 2h *'S = 
Zszes & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Sige ray Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
asi? = pom. 19 fot wark [] ot wark H 
22535 a 
gest? 21.1 certify thot (I) (this hospital) attended the deceased from.__duly_1,-_-.. one: jo Sept, 6, -.. 19-65 thot (I) (we) lost 
ra o 
Pies saw the deceased alive an.___Q—-2—______ 19.85. and that death accurred ait A rdinfhe couses and on the date stated abave. 
Zeog 3 
5 32 2a. SIGNATURE Z ae 2b.DATE 
Z ATT MED. STAFI 
ee ZA LY Aho Mo. [PHYS 2] DIRECTOR Ps. O Sept. 7, 1965 
Ofars 2c. PHYSICIAN'S 7d. ADDRESS 
23L2 (Type) 
zoe338 | Dr. E. W. Dittofdr. Hagerstown, Md 
———— SSS =—_==—a>—es>y>— S>s_—sS—_—_e—e—_—_—_—_—_—_——__ mene ashe es eeee nas eseeeaae= 
Fa a3 mae ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
>> 
= 2 a2 Norland Cem. Chambersburg, Pae 
Sor ADDRESS 250. REC'D BY,REGISTRAR | 25b. REGISJRAR'S SIGNATURE 
VRAIS (4) » Chambersburg, Pa. om EP Ak 196. Z anbhy 
SM 97! 


ae | 
~~ FOR S 


EALTH DEPT. 
ad 


= Pen, 
rd 2 
eo. he 
gop Eg 
253 Ps 
S=e 5. 
20 Se 
am as 
° 

22 oo 
om 85 
ze 22 
S25 So 
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: = 
Ss 

gs 


-transit permit. File pages 1 and 


, cremation, or removal, and in any event w 


Chief Medical Examiner's Office along with 


ficate should be executed within 24 hours after death. !f any | 
he word “pending” in pencil in Item 18. Give Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12654 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 6010 
Pi. PLACE OF DI . Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY . a. STATE b, COUNTY : 
W La MARYLAND M hd 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


wre Lif e ¢ Hagerstown 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS he TS RESIDENCE 


¢C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


: 7 > 
213 W,Wilson Blud, 213 Weltitson Blud, vesL] no bd 
Ll Aa First Middle Last 4 Bale Month Day Year 
(type or print) Lewis Edmard. Senler DEATH Septembes, 24 19 65 
~ SEX 6. COLOR OR RACE | 7, mal DIT & OATE OF BIRTH 3. AGE (In years | IF UNDER 2 YEAR [IF UNDER 24 HRS, 
3 ie ces ee ES a last hi day) Months | Oays | Hours | Min. 
Male White wioweD [7] pivorceo [7] 19, 1884 BI os. 
403, USUAL OCCUPATION (Give kind of work doné | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (tete or foreign country) 12, GUTTER OF WHAT 


during most of working life, even If retired) 
Dinamith Hageratouns lid, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Seobt L.Senler Emma K Doughdale 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address Hagerstown, lid, 


(Yes, no, 7 aa ee , 
None 24 fnna 8 Burger 23 W.lWilaon Blod, 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 > 
ji IMMEDIATE CAUSE (a). ation: & ne S70 ae Peers Da Ee eS ea 


¥ Fol DUE TO 


Conditions, If eny, which (0) ra acl, tee CL 2 Cicecene +f AHA igen 40-lryre 


gave rise to Immediate 


cause {a), stating the OUE TO ~ 
underlying cause last. @_S tewon 


3 
2 
a 
&e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
2 Ba 2 PERFORMED? 
25 29 Bale Proot%e i ds L of VY ~Sevme. ves A] oT] 
Ewe os i: | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert I or Part 11 of Item 18.) 
So mae! & | PRIMARY Cl or CONTRIBUTING C} 
=o 2 4 
235 B. °o 
=.= 22 =| a0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) County) Gtate) 
~2s 78 2 H fectory, street, office bidg., atc.) 
ea - OG a our a.m. While Not While 
222 ev = .M. 19 at work] at work LJ 
ez 2 7 A a4 * rT * 
252 <8 21. I certify that | took charge of the remains described above, held an Autopsy [Xj], Inspection {_], inquiry [4], and in my opinion 
834. z my. 
eee death resulted from: Natural causes [4], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ae 3° ‘ CHIEF MEDICAL EXAMINER [_] 
2e588 Benn ab Mw chzZ. ASSISTANT MEDICAL EXAMINER [-] 22, DATE SIGNED 
Beers SIGNATURE. Sere ee! ae TY mn aos 
Eees5s EDICAL EXAMINER G-As~ 6F- 
" 
eS is so == - Perrott Edward W. Ditto III, M.D. Address (Street, city, town, or county) Hage, Md. 
os Ss 52 Wa. “BURIAL CREMATION, 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
Seeeos ReypY L Aspgcil) 9/26/6 Reat. Haven Cemetery Hageratoun Ad . 
24. FUNERAL DIRECTOR Qo) 2. Maa foness 25a. Ep 5 Fig ft 4 28b_» RERISTRAR'S SINATURE 
4 - 24th, Ve 
VR ASME ¢ “Z 
it ae NN eat. Haven Funeral Chapel. Hagerstoun, lid, bar i g (iid 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Gye De 


ech 


3 12652 CERTIFICATE OF DEATH 
s 
2&0 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. COUNTY a. STATE ‘b, COUNTY 
sae We shington ; MARYLANO Maryland Washington 
oS ae Db. CITY OR ian (if outside cor; porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee ae RURAL and give nearest town) mt 
a Hage erstown 16 Years Hagerstown 
3 oa E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pea 
oa r] ! 
= / U : 
sono" fashington County Hospital 1308 Oak Hill Ave. ves[_] noXA 
ssF 3. va 14 First Middle Last 4. Aad Month Day Year 
22°) 
ase (ype or priat) Mary Je Shafer DEATH September 28, 19 65 _ 
Ses SnrSeM 8. COLOR OR RACE 17, MARRIED [~] NEVER MARRIED{]] | 8 OATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| TFUNDERT YEAR IF UNDER 24 HRS. Om 
s 4 last birthday) [Months | Days | we Hours roo Min. 
Female | White wiooweo[] _dworceo[]| Sept. 3, 1900 vrs. ea 
10a. USUAL OCCUPATION ie kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) oe CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

ee Homemaker Qwn Home Boonsboro, M 

es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

= Clarence E. Shafer Mary Lakin 

ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

eh (Yes, no, of unkown) | (Ifyes give war or dates of service) 

55 No» 220-444-5651 |Mrs. Richard A. Henson, Smithsburgs Mde ce 

25 3 18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).} ; COTE ERR 

2 PART |. OEATH WAS CAUSED BY: . 

s§ a eoe IMMEDIATE CAUSE wy ecerdial + né2ire + 10% Udeys 

q % / OUE . 
Cenditions, If any, which nth 7 Osis ° d ty - 
ans yom 


gave rise to Immediate 
cause (a), stating the whe 


underlying cause last. oA tte sclerotic Heert tb icgses t LOS 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physit 


& | PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO Vig: teeter GIVENINPART i(a) |19. WAS AUTOPSY 
= ce eS . ; 
& Leobay Prnevmenie ~ Diebrakes Mollet ves NOT] 
z i | 208, ACCIDENT WAS UNDERLYING []_ | 20D. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injuty In Part I or rath IV of ftem 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home, farm,| of. (City or town) (County) Gtate) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
fr 
= p.m. 19 at work {_] at work Oo 
21. | certify that (1) Be een fra | attended the rae from__A © § toe sta S@, 198 57 that (I) (we) last 
saw the deceased alive on__S2Pt- 25 19 65° 6.5” and that death ecurred Aaa from the causes and on the date stated above. 


Da. a sTURE 2b. DATE SIGNED 
| >. TTENOING 
PHYS Ciavctor C] pans, SO PUR OL AG se 
he A ipo aE 
| NAME Ch "Loyd é Pip. | : 


acy N-Dot-. me. 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to burial, 


ed REnoWA pest | 23d. yd £5 fo! NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa n oF county) ‘Glate) 
t specify) : : 
\ Entombment 1- 65 Boonsboro Mausoleum Boonsboro, Md. 
py 24 FUNERAL OIRECTOR ‘AODRESS 25a. WECTO BY REGISTRAR] 256, “REGISTRAR'S Taye TURE 
ey 
ve ais w SS] John He Bast. Jr. 112 Ne Main Ste | va }oCT 4 1965 j rg Jets 


20M 1/65 


—_ 
oth 


neral 


papers. Pages 1 ai 


ly filled in by the fu 
ithin 72 hours after dj 


transit permit. Then please remoy 
, cremation, or removal, and in any 


TO HOSPITAL DR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


pe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12653 CERTIFICATE OF DEATH oN12 
I, PLACE OF OEAT! 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admtsslon) 
OW a, STATE b. COUNTY 
WASHINGTON MARYLAND i 
b. pe Re Takei al puede scr nee c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
y, 40 YRS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS 6. 1S RESIDENCE 
533 BROWN AVENUE 533 BROWN AVENUE yes[_]_ nol 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASED 
(Type or print) 19 6 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [’] NV D 8, DATE OF BIRTH 9. AGE (In years | tf UNOER 1 YEAR|IF UNOER 24HRS. 
ap EOD MEER HAARLED [2 tast birthday) | Months | Days | Hours | Min. 
MALE WHITE WIDOWED [_] DivoRcED [~] yrs, | 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. pues poe OR 22. BIRTHPLACE (Cobnty & State, or foreign country) 
TR 


during most of working tife, even If retired) 


|__DISTRICR MANAGER _ TOOL CO, | MAHONTNG CO. -OHTO | U.S.A. _ 
13, FATHER'S NAME Ta. MOTHER'S MAIOEN NAM 


12. CITIZEN OF WHAT 
COUNTRY? 


MARTIN I, SHEA HELEN CONNORS 
Of WASDEDEASED EVER INUIS. ARMEOFORCES?. | 16. SOCIALSECURITYNO, | 17. INFORMANT MOQAGERSTOWN, MD. 
|_YES WaWw IT 301-12-2916 | MRS G. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


| ee 


19. WAS AUTOPSY 


PERFORMEO? 
20a. ACCIDENT WAS UNOERLYING co 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c).2 4 


PART t. DEATH WAS CAUSEO BY: 
a HMMEDIATE CAUSE pe eae 
7 / DUE To Oe MERAY de A la 
Conditions, If any, which (b) a OF ca 
geve rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


yes[] Nop 
20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury tn Part f or Part ft! of Item 18.) ait 
OR CONTRIBUTING [j CAUSE OF Di 


(IF ERTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (I) (this hospit 


saw the deceased alive on. 
22a. SIGNATURE 


20d. tNJURY OCCURRED 
White Not While 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 
at work at work 


ded the deceased from 19ZZ, to. , 19.2, that (1) (we) last 


19_ £5; and that death occurred YPN, from fhe causes and on the date stated above. 
22b. OATE SIGNEO 


ain APOC 0) Boron CHAK | SEPT. 13,1965 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. Fy AS 22d. AOORESS 
| (we) EDSON B. MOODY M.D. 145 S, PROSPECT ST, HAGERSTOWN, MD. 


23a. BURIAL, Poel | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclty) 
P16, 19651 CALVARY CEMETERY _ 


BURIAL YOUNGSTOWN, QHTO 
25a. REC’O BY REGISTRAR 25D. EGISTRAR’S, SIGNATURE 
S&P 16 1965 aa a ta 


as RAL DIRECTOR 
ean HAGERSTOWN, MARYLAND ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q CERTIFICATE OF DEATH 1° 
he §34— 2, USUAL RESIDENCE (Where deceased Te 1 ino Ss 


fore admission) 
a. COUNTY a. STAT! 
Vashington MARYLAND latyland * Washington 
b. CITY OR TOWN (if outside cor; ea limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


‘ite RURAL and gi' 
Hagerstéwn 4 Hrs. ||,, Hagerstown, 


= 
ie 
3 
S 
s 
= 
= 
2 
5 
2 a aot ied OR INSTITUTION (if not in hospital, glve street address) || d. STREET AODRESS 6. 1S RESIDENCE 
x ‘ ON A FARM? 
S €8¢) Washington County Hospital 515 Antietam Dr. ves) nol] 
= ae is a First Middle Last 4. pele Month Oay Year 
= (Type or print) Ja Lee Shillin DEATH Sept. 14. 19 65 
3 = 5. SEX 6. COLOR OR RACE %. OATE OF BIRTH 9. ACE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
= 3s & 7. MARRIED [—] NEVER MARRIED [XJ font ang Rites ber Here ae 
8 Bez Wale White | wow] — oworcent-]|Sept.14,1965 EF | 
See ee 10a. USUAL OCCUPATION (Cive kind of work done) 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign ae 12, CITIZEN OF WHAT 
8 S22 during most of working life, even If retired) INDI Y v7 
5 ee none one Hagerstown, Vash.Co.M S.A. 
pier las 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ wes Bobert Shilling | omone Neal 
= 

& he 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SSeS | Ses! Nt [Voeeygrekitee| None Robert A.Shilling.515 Antietam Dr, 
3 as — = 
3, ESS 18. CAUSE OF DEATH [Enter only one cause per ge (a), (b), and (r).7 ¢ Tac AE ICER TAT 
2 oe 5 ed 
2288 ra ONES) Fete | Ate lects s+ alls 
ss oF Ti 4e0 = 
art QUE TO 5 
gee 2 Cond ons, if any, which @) Pr eum ete ye vA Ss ae 2: 
Seo s 2 gave rise to Immediate Pea 
2 s 3 S cor @, at the 
25 e4e _- | Underlying cause jast. (c). = = 
sz = = & | PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONCIVEN INPART 1(a)  |19- WAS. AuTopsy” 
e248 = =. 
Esa-s Ss YES "Ta NO oO 
ae i to 
Zz PS = z 20a. ACCIDENT WAS UNDERLYING 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part i or Part 11 of Item 18.) 
SEEES  (B| Gr SMheNole dda Zain 
26g ofa o f 

2 So % — 
= @ = a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
ae Toe S Hour a.m, eo a ea factory, street, office bidg., ete.) 
sae 3 = 19 at work at work [_] 
53 x 2 21. | certify that (1) (this-hospital) attended/the deceased from. , 19¢ 7, that (1) (we) last 
Es e2s saw the deceased alive on = 194), and that death occurred 1c ZeSi from the causes and on the date stated above. 
Sec = 22a, SIGNATURE, 22b. DATE SICNED —~ 
) es = S ¢ x ATTENOING MEO. ol? G-ly- “6. 
oS Be —_ ——>_ mo. PHYs. —_ [. } omrector Os BIS. "Olas 
azewet 22c. PHYSICIAN'S 22d. ADDRESS 
rE _o 
Reese | NAME (9°) Charles E, Hess | Smithsburg, Md. fees 

oZog _1— = = ———————— 
Setes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ea 55% ~ b ies (Spgclfy) ¢ 
ee > ivky Sept 15/d5 Rose Hill Cenetery| Hagerstown, Md 


\’\[24. FUNERAL OIRECTOR 25a. REC’O BY REGISTRAR 


vr 415 (4) Q 


Andrew K. Cottman 40 E -Antietam he 


ay ECISTRAR’S 8 *S Levrbag Wedge 


| omre-P 16 1965 | / 


20M 1/65 ——Funers 


jetely filled in by t 
bon pap: 
, within 


ician and cg 


and in a 


y the attending phys! 
-transit permit. Then please rei 
, Cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


ra be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 1/65 


re 


~ 


| 


X B ube L (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


55 CERTIFICATE OF DEATH 
i pe Ge v 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
£ a. STAT! b. COUNTY 
ashington eee ‘Varylan Fl ag 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ng give nearest town) 
write RURAL and give nearest town) L 
Hagerstown | 1 Day | Hagerstown R#5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) [3 STREET ADDRESS @. IS pase 
Washington County Hospital Leitersburg Md. Pk 
3. Sere First Middle Last 4 Peale Month we Year 
(Type or print) Howard Smith Jr, OEATH Sep t 191° 
5. SEX 6. CDLOR DR RACE | 7, MARRIED [-] NEVER WaRRIED] | 8 8. DATE DF BIRTH 9. AGE iB Oe iF UNDER 1 YEAR FUNeT uns 
Male | White | wool]  owocory| Sept.B6 ,1965 im ye las, 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. nit DF wl 
uring most of working life, even If retired) INDUSTRY ul] 
None one Hagerstown Md, oe A 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Howard Smith Sr. Edith N.Rickhard 


15. WAS DECEASED EVER INU.S. ARMED ? ty 1 5 A 
AiG OF umn) [ding ett Be ake Veena Smith Sr. 54 B"Antietam St. 
taxess town, Md, 
18. CAUSE OF OEATH [Enter only one cause pes.jine for (a), (b), and (c! bits ie pts a 


PART 1. DEATH WAS CAUSED BY: 
2 pj IMMEDIATE CAUSE (2) 


A - DUE TO 
Cenditions, If any, which (b). 
gave risa to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Aokye 


Hour a.m. factory, street, officebldg., etc.) 


Bm. 


Fs PART IL OTHER: SIGNIFICANT CONDITIONS CDNTRIGUTING 10 DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Pena 
= a ae 

Fs . ves BA 0 [J 
= ae ACGYDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part i! of Item 18.) 2 
& | DR CDNFRIBUTING [) CAUSE OF DEATH 

° rig EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


While, — Not While 
DO 


19 at work 


21, | certlfy that (1) ye Me 7, attended the pete sed from. 
Si the ed ali OF a 


at work 


Z to FZ, 19G >, that () (we) last 
at death occurred De, from theauses and on the date stated above, 


"0, Dy oe). Oe 
an Wa ED. STAFF 
ar PHYS. 


ADDRES: 


NAME ays ay, I 
os i On OR_ es LUE hoy 
23a. BURIAL, “CREMATION, | 23. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LD aki <a or county) (State) 
| dass, sores |acas Hill Cemetery Hagerstown, Md, 


24. FUN eaten ADDRESS 25a. REC'D sree sraie 25b. RECISTRAR'S SIGNATURE 
zi ew ogg fue Hagerstown, Md. 


al fi re ns pare EP 21 1965 0%. 
neTal Home a Salts eedgt 


moh 


2 


papers. Pages 1 and 


and completely filled in by the funeral 
any event, within 72 hours after dea 


emove carbon 
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, cremation, or remova 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR ALS (4) . 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


rT] BRE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6015 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a . STATE b. COUNTY * 
Washington evan io Maryland Washington 


b. CITY OR TOWN (if outside corporate jimits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


rite RURAL and, give nearest town) 
Rural" Wageratoure 56 ytte Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) mB STREET ADDRESS @ pe oe 
Gateway Nursing Home 423 Salem Ave. (16 yra.ago ) | ves() nob 
5. NAME OF First Middle Last 4. DATE Month Day Yeer 


{Type or print) i =f ‘mn. i DEATH S 8 19 65 


S.. SEX 6. COLOR OR RACE | 7, waRRiED [—] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE i cee TEUNDER YEAR jaluluzitidis 
Femohe 73 yrs. | 


White WIDOWED FZ] DIVORCED [_] 23, 1892 
TZ. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) IN| 


udewsfe Home Harrisburg, Penna, 


13. FATHER’S NAME Re 14. MOTHER'S MAIDEN NAME 


David P Clara Reed 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address 


(Yes, a aa ae Smith 731 wl <: * Sted wig lldy 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: (= = 
4 IMMEDIATE GAUSE (a) Saeeotyrese Waseca v WeLowmos it VA wes. 


A DUE TO 
Conditions, If any, which o)__CeReg ene Acertare ser Snot is Was. 
gave rise to Immediate DUETO 
cause {a), stating the 
underlying cause last. ro) Age ets SerMosis oon Yes. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1{a) | 19. be ad ah 
RG maTors Nein ms gov dne Dena vues reser save ves] NOEY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING (3 CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21, | certify that (1) (this hospital) attended the deceased from_1.5 Duns , 19S, to BSeor. __, 19S, that (I) (we) last 
saw the deceased aliyéQn_2 Ser _19aS_, and that death occurred at O5% M, from the causes and on the date stated above. 
22b. DATE SIGNED 
pe uo, SE" Yn OIAE Ol se Sec. «x 
22c. PHY: 22d. ADDRESS 


rg 
Sak ae 218 N. Roreie ST, Kaeser ne, a 


20%. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BA a ad 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24, FUNERAL DIRECTO 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNA 


iL {Spaclfy) 
iknow Keat 25a: 
mr EP 14 196 


"Bursa 
___ Nageratown, tidy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aus! 
oO ov 
8 BE 
3s 55 
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Ss 2 
ee 
oO a 
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The law requires that the death certificate be exec; 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deai 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12657 CERTIFICATE OF DEATH OOIG 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY STATE <b. COUNTY 
Washington. MARYLAND flary1 land. Wa shi ng ton 
b. CITY OR TOWN (if outside co feat limits, | c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corpordte limits, wiTte RURAL and give nearest town) 
write ‘Hai and give neares' P eown) 
erstown 9 Hrs > Hagerstown 
d. NAME He PITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e tele 
W2shington County Hospital ' 1706 Howell Road ves] No Gat 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED oF 
(Type or print) WILLIAM f SMITH DEATH Sep tember 22 19 65 
5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE Past IF UNDER 1 YEAR IF UNDER 24 HRS. 
last day) {Months | Days | Hours | Min. 
Male WiDoweD Fx] pwvorceo]|Apr 19 1880 85 yrs. | 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND ald ouue OR 11, BIRTHPLACE (Cot State, or foreign country) | 12. CITIZEN OF WHAT 
during fo ae | = If retired) re USTI “ 2 ass col ee 
chinis ool. Maker 1 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
No Reoord No Record 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
(Yes, no, or unkown) | (Ifyes give war or dates of service). 
° a 480-05-1212 Raywond A, Smith 1706 Howell Ra __ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). By] Hager town Mid. TERNAL per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Yoel DUE TO ) K Undetesaure 
Cenditions, If any, which (b) ———— 
gave rise to immediate 

cause (a), stating the DUE TO 


underlying cause last. () 


Hour a.m. While — Not White factory, street, office bidg,, etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= 

8 ves[] ND DT 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


p.m. 19 : 
21. | certify that (I) (this hospital) attended the ee sed from See, 19 to. = 19/7, that (I) (we) last 
sas the deceased alive on and that death occurred at 25%, from the causes and on the date stated above. 


GNATURE 22b._D aon 
ATTENDING MED. STAFF 
PHYS. Bs Director [] Pxys. [1 

226 S 


at work at work 


NAME (ype) 22d. ADDR 

1 

I Donald Martin M._o. 418 North Potomac St/Hagerstown, Md. 

23a. Pe OREWATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, soar county) - State) r 
AL ( pect 


enove | 9/37/65 Watterloo-Eluwood Cem. Waterloo Black 
24. FUNERAL DIRECTOR Hagerstown ADDRESS Nd. 25a. REC'D BY REGISTRAR | 25b. ine aint 


_Andrew K,. Coffman funeral Home Inc (2 


x otSEP 27 Sf ae LO ar ” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sec CERTIFICATE OF DEATH 6017 
3 
223 1, PLACE OF DEATH 2. Rigs paces (Where deceased lived, If Institution: Restdence before admlssion) 
a=) ig a. COUNTY b. COUNTY 
oS —_Washingten MARYLAND iryland Washingten_ 
£8 b. CITY OR TOWN (IF outside cor} spore, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as 2 write RURAL and give nearest town: h 
& 2 i ng » a 
3 a y qa laid HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Ts RESIOENCE 
= a 
page ing: } ves (]_no fA 
3. NAME OF Fi DAT 
GF) NAME OF irst Middle Last 4. DATE Month Day Year 
(lype or print) 19 
25 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[ ] | 8: DATE OF BIRTH 9, AGE (In fears] iF UNDER 1 YEAR |IF UNDER 24 
Be WIooWwED vivorceo{ || 2/12/86 W any aa i 
an 
-= 0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS © 11. BIRTH & or forelpn country) | 22. CITIZEN OF WHAT 
ee during most of working life, even If retired) x Oe oe ae i COUNTRY? 
= 
38 Heuse werk Clear Spring, Md 
sl 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
=e Miller 
BS 15. WAS DECEASED EVER IN U.S. ARMEDFORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
prey 2 
Ee S (Yes, no, of unkown) Han ah nes ict 
ss 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), “ oy INTERVAL BETWEEN 
IS PART I. OEATH WAS CAUSED BY: } { wt fa} [ ae yao 
5 IMMEDIATE GAUSE (a) Le ea Lv eo +s_ 


gave rise to Immediate 
cause (a), stating the DUE * 


eit 
4 dol 
Conditions, if any, witch) my Paw Pa . “A ii Bilis voe eine! Zap 


underlying cause last. (©). 
PART IT OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 419. WAS AUTOPSY 
Zz omic euosis eceut juparetion (C res NO 


202, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE 

(IF EITHER, NOTI FOICAL EAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. while While oO 


20b. OESGRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 


(City or town) (County) (State) 
p.m. 19 at work at work 


21, 1 certity that (1) Lappe Sahl the ee ed from. 19. 19___, that (I) Sege) last 


saw the deceased alive on. and that death occurred 18230 am the causes and on the date stated above. 
22b, DATE SIGNEO 


20f. 


20d. INJURY OCCURRED preele ae ie INJUI 


farm, 
ice bidg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING > MED. STAFF 
PHYS. pirector (_] PHYS. 9423.65 
: ti 226. ADDRESS 
t e) o + : . 
yee) WAX E. Byrkit Williamsport, Maryland 
238, BURIAL, CREMATION,| 230. DATE THEREOF) 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


REMOVAL Burial. 


ECTOR 9/25/65 Sty,bauis 
Ni pam Z.\\ Clear Spring, Md. 


s SEP "29 1965 7 ae ce (relia Neds 


s AS 
= o 
2 8 
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TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


VR AIS (4) © 


20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


~ 
~ 


oe 


MARYLAI A ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6 0) 18 


SING. DEATH x 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence before edmission) 
js ? 


[ea ee 


€ Wha 
We. USUAL OCCUPATION (Give kind of work i 1Db. KIND OF BUSINESS OR ol 
done gis most of working life, even if retired) | 


13. FATHER'S NAME 


George Albert. Siw cins 


|) NAME OF 


bets b. COUNT y / 
ce Len het MARYLAND Many Me rtgomedy 3 
t hia fotporote Fimits, 


bo CITY i Ad ¢. LENGTH OF STAY IN Ib || ce, CITY — ~a 4 {If outside corporate limits, write RURAL end give n: 


ae RURAL end giva nesrest a 
|_ 1 Month Silver Spring, Loa 


d. ee OF FOsGRE uA AL ee oon {if not in hospital, give streal eddress) | ~ d. STREET ADDRE 


ge oe ae 7tl Plymouth Street 


“Lest ode “DATE “Month 
DECEASED 


{Type or print Cok 0/4 Sue. no Cue DEATH ie 


‘est town) 


@. IS RESIDENCE 


ON A FARM) 
YES s [7] NO no [ 


SEK j6. COLOR ee 7. MARRIED [_] NEVER MARRIED p<] | 8: DATE OF BIRTH 9-RGE tn y FUNDER IF UNDER 24 HRS. 


£ PS 3 a paar “Deys Hours | Min. 
le {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bathesth, Maryland USA. 


14. MOTHER” TRADE NAME = <a —— ~~ 


Eula Mae Stewart 


widowed [ ] bivorced [] 


15. 7s DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No ‘or unkown) | (Ifyes give werordetesof service) 


16. SOCIAL SECURITY NO. in, INFORMANT 


MEDICAL CERTIFICATION, 


, ula Mae Stewart & zhi Py 
ss and (e).] ma ae. oe a2 Si ks ae 


18. CAUSE OF DEATH | 
bal AND DEATH 


PA TS et OSTEOSAR EDINA) f rales ____| # ease 


Conditions, if eny, which {b) 
geve rise to immediete couse 
{e), steting the underlying 


only one cause pi 


DUE TO 


ere a {e) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]/ 19. WAS AUTOPSY 
yes [_] No [g- 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) i us 
OP CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ) 20f. (City ortown) (County) {Stete) 


While Not While 


He .m, 
Sea et work [_] et work [_] 


p.m. 19 


21. | certify that (I) (this hospital) attended the ne from...... owe A ae Res, 40:8 
dD TD é 


saw the deceased alive on..... 
220, SIGNATURE 


fectory, street, office bldg., etc.) | 


STAFF 
DIRECTOR 1 pays. 


pays. =] 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 


236, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


SRA, 


25a. EC'D BY TRAR. = REGISZRAR'S ‘SI |AT} 
SEP EY a ee 


MARTLANU STATE DEPARIMENT OF HEALIH—BALTIMORE, 18 
CERTIFICATE OF DEATH om me, 2 OOED 


oll 
~ 
é 


aS f . h, OOHt Reg. Dist. N 
4 3 ¥ nee it cae * UsuAE RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o © o. COul 4 o. bc Y, 
ae Washington marnano |i Maryland Washing ton 
= 3 » b. CITY OR TOWN {If outside corporote i ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
3 s ao RURAL ond give neorest town! . 
3 52 Weeks Hagerstown 
2 2 *4 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) {| d. STREET ADDRESS e. 1S RESIDENCE 
o - * OR INSTITUTION ON A FARM? 
:@: / : } 55 Wavside Ave. ves C] NOR 
o c % 
o 3. NAME OF First Middl lost 4. DATE Monit ¥ 
Ses DECEASED = a s oa onth Doy ear 
cS gs Uvetosreins Mery p: G2 Stonesifer SEH eOe pt. 19 19 
‘2 = IF UNDER 1 YE: 
2 


5. SEX 4 COLOR ORRACE |7. manRieD [1] Never MARRIED Eft | FyDATE-OF BIRTH 7. AGE (in yor, TEUND iPUNCE Raa ee 
lonths | D Hi Min. 
Male ik wiooweo [] pivorceo [] é 3) ve joys | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 
Union Bridge, Md. U.S.A 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Oliver J. Stonesifer Sadie R. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor oF dates of service) L 
Howard Gilbert (Attorney) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (by, ond {¢).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 

tA DUE TO 


Conditions, if ony, which rf 
gove rise to immediote 

cote (o}, stoting the under. ( CUETO 
lying cause lost. ( 


ate be executed wi 


in 72 hours “S) 


INTERVAL BETWEEN 
ce) ANDO DEAT! 


Then please remave carbon papers. 
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ry 
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he burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in any e: 


ie 
§ 
2) a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 3 
= 5 ves) NO Pk 
2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 
BS 8 | OR CONTRIBUTING L) CAUSE OF DEATH 
= © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stote) 

a Hour 0. m. While Not while foctory, street, office bidg., etc.) 

= pom. 19 fot work (at work [7] H 

CA 
to__y nS - \X2<7,that | lost saw the deceased 


21.1 ge | ottended the deceosed fro: ALE. 


le Sy 
olive on__. U.. See AAR, Wee Scena, and thot death occurred of 4! <M; from the causes ond on the dote stated above, 


tte Dat Leafs un Use Wor St Hea, Ud Peles 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


n> 
Bo3 | PHYSICIAN'S 
sa NAME (Type) Donald E.Martin M.D. 
av = 
B20 ‘Wo. BURIAL, CREMATION, 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
z } 
a2 EMOVAL (Specify) 
ras ben g Gdrdensg Har id 
r Vic. REC'D BY REGISTRAR | 246. BistbAR NGNATURE 
YS AIS (4) gts 


rity Yece 
A MES 


Pre 
= 
soot 
e 
Ps 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pletely filled In by the fe 
prbon papers. Pages 
it, within 72 hours aftér di 


ue 


-transit permit. Then please ré 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 1/65 


‘and 
eee. 


Th 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12661 CERTIFICATE OF DEATH 6020 
als FLAGES Ft DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a. STATE b. COUNTY 


GTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if WASH corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 


RURAL HAGERSTOWN 1._MONTH é 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |! &. STREET ADDRESS 


®, IS RESIDENCE 
] ON A FARM? 
GATEWAY CONV, HOME 455 W.WASHINGTON STREET ves) wold 
3. NAME OF First Middl B Month D Y 
DECEASED i ddle Last 4 pus lon ay ear 
(Type or print) _ELLA M SULLIVAN DEATH Si 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED (C] Never marRtep[]| 8 DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR FONE ea 
last birthday) | Months | Days ) Hours | Min. 
FEMALE WHITE wiooweo [K] __pivorceof]| MARCH 30,1888 77__ys. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
U.S.A 
____eWetie 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? ‘Address 
(¥es, no, or unkown) | (If yes ive war or dates of service) 
NO Sone eS 
18. CAUSE OF DEATH [Enter only one cause perth 
* PART |, DEATH WAS CAUSED BY: 
_.,/MMEDIATE CAUSE (a). 
iL yf 4 
DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
& PART I. OTHER SIG! ING TO DEATH BUT NOT R D TO THE TERMI DL ONDITION YE INPARTi(a) |19. WAS AUTOPSY 
= <S Ceely PERFDRMED? 
|s ¥ 4 ao ves[] No 
a 20a, ACCIDENT Wi DERLYING a 20b. [DESCRIBE HOW INJURY OCCUBRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 
c= | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) ~- 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While Not While - 
S p.m. 19 at work L_|_at work O Za = z 
*, . 7 7 
21. I certify that (1) (this hospita\attenged th aa me from 2 AL 119 wy to elf , 1962, that (1) (we) last 
saw the deceased alive on_><—=<7 and that déatH occusred ‘ LSI , from causes and on nthe ¢ date stated above, 
2a. iy 27 Yl ¢ We o nan DATE SIGNED 
4 Bias MED. STAFF 
LLLFS 6 M.D. NJ Olrector C) pus, | SEPT. 4 34,1965 
220. Pl ; ase ADDRESS 
(ype) - 
| JACK H, BEACHEAY M.D 224_W. HAGERSTOWN, MD._ 
23a. BURIAL, CREMATIDN, bese DATE THERES 23c. NAME DF CEMETERY DR CREMATDRY 23d, LOCATIDN (City, town or county) (State) 


Bea wee 


24. FU! RECTDR ROPE de M 25a. P| BY oer aD aISY ae ich va = 
Lie HAGERSTOWN, MARYLAND [eee He %; pe 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within - hours after death. 


esl 


by the funeral 


apers. Pages 1 we 2 


filled in 
ithin 72 hours after 


tely 
fon 


8 


lease remq 


cremation, or removal, and in any’ 


transit permit. Then 


ding physician, 
rtificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur! 


is ce 
should be filed with the State Dept. of Health prior to buri 


: After thi 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bs EES. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tS TALD 


. |) 12662 CERTIFICATE OF DEATH ' 
. Satine 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a, STATE b. COUNTY 


Washi neten MARYLAND Mary! and Washingten 
b. CITY OR TOWN (if outside col pera limits, ¢. LENGTH OF STAY IN 1b CITY TOWN (If outside corporate limits, write Ri id give nearest town) 


write RURAL and give nearest town) 


f 
Hagerst.ewn nly days BA, 2 __Clear 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give str€et address) a. $ ADORESS 


NP 


@, IS RESIOENCE 
ON A FARM? 


rd z Reute 2 ves] no YA 
3 eee, First Middle Last 4. pete Month Day Year 
Es Mary Jane Swerd Cail] Septie 9 196 
a 7. MARRIED [-] NEVER MARRIED 8, OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


6. COLOR OR’ Wiis 
last birthday) (Months | Days 
7 _yts. 


Je 7 al o_ his wiboweD ["] DivorceD [| 
TON (Give Kind of workdone| 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 
Aerie most of erate life, even If retired) INDUSTRY ! P : 4 ge 


Heuse werk Heme duties Wash. Ce. Md, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jehn C, Swerd Bessie Bricher 
15. WAS DECEASED Even INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Hours |) Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


Ae 


(Yes, no, or unkown) as slime lama 


Ole 


18. CAUSE DF DEATH [Enter only one cause per lin: 
PART |. DEATH WAS CAUSED BY: 


: , TONSEVAND OEATH 
ged (ZF " 
IMMEDIATE CAUSE (a) LZ. ve fei ha fier 2 ee, 
t DUE TO eg / 
Conditions, if any, which ) é f Line Le aye 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlyIng cause last. 


{c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi Soo TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 
-, Y Lie Be 


 (@), (b), and (c).] 


19. WAS AUTOPSY 
PERFOR 


factory, street, office bldg., etc.) 


= 

o 

= MED? 
é Ae seal t YES NO Oo 
= | 20a. ACCIDENT WAS UNDERLYING 20b. iA a TBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING (7) CAUSE OF D 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m. While p— Not While 
m1. 19 at work [_] at work f 


21. | certify that (1) (this hospital) attended-the deceased fri 19_25, that (I) (we) last 
saw the deceased alive o! 19 & $~, and that death occurred at = 39M, from the causes and on the date stated above. 


22a, SIGNATURE : a hes |ATE SIGNED 
<A. ATTENOING MED. STAFF ? 
Let 3 Yer mo. PHYS. {XI _oirector C] Pays. [1|- CAALER 
Ze. PHYSICIAN'S 22d. ADDRESS 
/ NAME (Type) 
33a. BURIAL, CREMATION, chahes DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (tate) 
we REMOVAL (Specify) 
WES ard ah erg 2/11/65 Blairs alley 25a. REC'DPBY REGISIR REGI: i Vadde¥ouarune 


ANY) 


Lt Clear Spring, Md, 


pare EP 14 19 19 a fe lrlia Mage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


in by the funeral 


ers. Pages 1 and 
2 hours after dea 


transit permit. Then please remove car] 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


o) 


let 


a 


165 


ae 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12663 CERTIFICATE OF DEATH 
1. PLACE OF OEATH @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
= be a, STATE b. COUNTY 
la shin ngton MARYLAND Maryland Washin 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH i. STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Hagerstown 


13 Mo. [i Williamsport 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give “A address) || d. STREET ADDRESS e. Pai as a 
Washington County Hospital ! ? No G S ves] ofc] 

a nvr First Middle Last 4 DATE Month Day Year 
(Type or print) ELSIE VIOLA TOPPER bima September 39 196 5 

5. SEX 6. COLOR OR RAGE |7. MARRIED [—] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR FUNDER 24HRS, 

. gst birthday) Months | Days | Hours | Min. 

Fenale| White | wioowe(xx oworceo]| July 27 1894 oe hes | 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of ra 3 even If retired) INDUSTRY ps pu 

ousewl wn Home Rockwood Somerset Co SA 
13. FATHER’S NAME. 14. MOTHER’S MAIDEN NAME 


Conrad Tressler Sarah C. Shoeraker 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


16, SOCIALSECURITYNO. | 17. INFORMANT Address 


none fiss Thelwa Jean Tppper William 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(c).l ‘7 NO Connocnhea + | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ( aia pee 
IMMEDIATE CAUSE (a)__- BAA eat (ob nge DO 
Cenditions, If ds, which fa a Wy sioLtz ees ¥ 43 
gave rise to immediate 


cause (a), stating the { OVE TO 
underlying cause last. {c) 


S| "ART |i. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART Tia) 18. WASA AS AUTOPSY 
= a Se 

2 achey sa ves EY} no [] 
i= | 20a. ACCIDENT WAS UNDERLYING fa) 20b. DESCRIBE H' INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

§ | OR CONTRIBUTING (} CAUSE DEATH 

o | (IF EITHER, NOTIFY MEDICA MINER) 

z 20c, TIME OF INJURY Mofith, Day, Year | 20d. INJURYAOCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a factory/Street, office bidg., etc.) 

2 t ile lok While 

= at work L] at work 


ii 
19 42D, and that deatif occurred WP pn, from thé causes and on the date stated above. 
22b, DATE SIGNED 


ATTENDING ED. 
M.D. PHYS. Za Binecror C) pays. Cl O- / - 


mE Cop tp amapet Kb 


33a, BURIAL, CREMATION,| 23. DATE THERE 23c, NAME OF CEMETERY OR CREMATORY 2ad(/ LOCATION (City, town or county) (State) 
EMOVAL (Specify) 


1 re Co Nad. 
24. TRA Od ron Ye Se a Come tory achattinioa Joe} ult am ane tal 
Andrew Ke Coffman Fant al Home Inc oar) CT 4 ‘1965; ake bis Madge ty 


Items 18%21 Film G36MARVLAND ‘STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S. CERTIFICATE, OF DEATH i 16023 


20b, DESCRIBE HOW INJURY OCCURED. (Enter natura sf Injury in Part | or Pert ol item 18.) 
muds ard BDlw “°N Face by Dre nile 


20d. INJURY Panne 20s. PLACE OF INJURY (Home, ferm, | 208. (City of town] ‘ (County) (Stete] 


2De. EXTERNAL CAUSE WAS _ 
PRIMARY. or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


While Not While lactory, streat, 


strane} wen 6 meee Sh rucprk Wesh (ev 
21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection ay inquiry [x and in my opinion 
death resulted from: Natural causes i: Accident Oo Suicide ch Homicide lak Undetermined manner fl 

CHIEF MEDICAL EXAMINER all 


ACTUAL 
sete Slut ur Ops. Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


MEDICAL CERTIFICATION 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore docserad lived, ll iaitutions Residenca balore admission) 
= ® ‘ a. STATE b. COUNTY 
Beg La, Washington ih MARYLAND || __ Maryland Was shington _ 
Sek b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib “e. CITY OR TOWN (Il outside corporata limits, write RURAL and giva nasrest town) 
3 £ oS writa RURAL and give naarast town) 
a ta Williamsport ifetime f Williamsport 
Paty & d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give straat addrass) d. STREET Recs ‘ | e. IS RESIDENCE 
= ON A FARM? 
& *, X|_22 N. Vermont Street 22 N Vermont Street ves L] No LX 
Pe5as NAME OF ~ First tc ~ Middle — = “4. DATE Month Day Yar 
523 04 DECEASED OF 
=tty (Type or print} Lewis Branklin Tosten eata = Sept. wai, 1965 
£28 5. SEX . ~ |6. COLOR OR RACE|7. maRRIED [CU never mareieo [-] | 8 DATE OF BIRTH 9. AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS, 
$v ze Wt. W last bs el Months] Opys | Hours | Min. 
eB ews Male hite wioowen[] _oivorcen¥| June 10 192 3 42 | | Op i" 
enOve 10a. USUAL OCCUPATION (Giva kind ol work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or loreign country) 12. ims OF WHAT COUNTRY? 
Te GI done during most ol working lila, aven if retirad) 2 re 
Bec Labor _ Brick Yerd Williansport Md. U.S.A 
cas = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME Ts L- 
~~ > 
age Clarence C. tosten Ella Mae Guessford 
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT nate onal 
Sas (Yes, no, or unkown} | (Ily#s givawarordatas ofservice) - GreencM#tle Pike 
zee , 14-16-0381] Mr. Guy_ Tost Williamsport, nd RED 2 
S33: | 18. CAUSE OF DEATH [Enter only one causa par lina for en (bi), and (€).] INTERVAL BETWEEN : 
ese PART |. DEATH WAS CAUSED BY: BET, AN DDEAT 
3 s IMMEDIATE CAUSE in _ fl UL ot ded. WLLLL Subarachnoid hemorrhage | Appoto2o _ 
8 8 7: ‘ DUE TO 3 
pas 
355 Conditions, il any, which (b} — _ i =| = 
as gave rite to Immediate cause 
v2 {a}, stating the undarlying ~ DUE TO 
sue cause last. — = (c) sar 
3 § PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ae = eS es REFORMED? 
ran yes [A no []} 
238 - 
= 


Rertificate, writing the word “pending” in pencil in 


& 4 should be forwarded to the Chief Medi 
2 TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


or its designated agent, prior to burial, cremation, or removal, and In any event 


J 
; , DEPUTY MEDICAL EXAMINER [=}——— G-~/3-657 
E 3 ae NAME (yee) Edward We Ditto TII,M.D. Addrass (Street, city, town, of county} Hage 2 Md, 
i 2 22. Ea est 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
acily) 
8 Burial Sept. 15-69Minesburg Mermonite Pinesburg, Maryland 


23, FUNERAL DIRECTOR ADDRESS. 


Mr. Albert L. Leaf Williamsport, Md. 


< 
- 
> 


CE EP 15 1066 Wee a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ais a 


12665 CERTIFICATE OF DEATH 


aN 
se i. PLACE DF DEATH 2. USUAL RESIDE! i itution: isi 
es 5 NCE (Where deceased lived, If Institution: Residence before admissior 
ety @. COUNTY Washington a. STATE b. COUNTY 4 Gi 
2, MARYLAND Maryland Frederick 
=e b. CITY OR TOWN (if outside col iperate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= < write RURAL end give nearest town: 
ke” Hagerstown 13 days Rural- Frederick /¢ -s4% 
3 g d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street eddress) |) d. STREET ADDRESS a Sti ks 
ES 1 Western Maryland State Hospital Route 1 ves] nol) 
> t 
25 3. NAME OF Last i Dat Month ¥ 
28 DECEASED Aoee yb be! 
28 (ype or print) € 19 Aw 
Se 5. SEX 6. COLOR OF RAC OF B AGE i CiFUNDERT YEAR wha IF UNDER 22 HRS. 

Femaie White wioowen oivorceo ] Ke hoes al Oays | Hours Bevrs’) Min, 

k 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Z cae es (Colinty & ie ign country) | 12. ‘hal OF WHAT 
nd during most of working life, even If retired) INDUSTRY COUNTRY? 

23 Housekeeper Own Home U.S.A. 
= 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Re Mat thew Yeager Nannie McBee 
=a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, INFORMANT Address 
2 = (Yes, no, or unkown) | (If yes pive war or dates of service) ‘ 5 iS 
SE i came 219-20-4068 Mps. Mildred L. Virts-Route6—Frederick—Md. 
Aa —— 
22> 18. CAUSE OF DEATH [Enter only one cau: © INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: ’ VE“ tb 7 SEAN 
3S IMMEDIATE CAUSE (2) jf” 
Bt 
Bz Lys x DUE TO z 

Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


Cheeglece | 27 Pra 
Cardi, “*" fry, 
UTING TO OEATH BUT NOT RELATEO DBE SERN INAIBI EASE COUP YONG) VENANLEART J) ‘2 WAS AUTOPSY 


factory, street, offica bldg., etc.) 


& | PART II. OTHER SIGNIFICANT CONOITIONSG 

z 

FS yes [] NO 
‘|= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 

= 


Hour a.m. While Not While 
N at work at work [1] 


21.1 certify that (I) (this hospital) ed the Ae eget 
saw the deceagepyali 19 and that Meath occurred a! 
a 


ATTENOING MED. STAFF 
PHYS. L]_birector [1] PHYs. 


that (I) (we) last 


cauSes and on the date stated above. 
| 2b. DATE SIGN 


22d. ADDRESS B ns pers 


Ga O__|Western Md. State Hospital- aseeetorn, 
23¢. NAME OF CEMETERY OR CREMATORY 234. LOGATION (CIty, town or county) (State) 


' 5 a 
~ ADORESS 774-2 Zire 2] iw REC'D BY Speer 4 p ‘a ae 
“SEP 20 190 


22c. PHYSICIAN'S” 
| NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


23a. BURIAL, CREMATION, | “23d. DATE THEREOF 
REMOVAL (Soecify) 


Burial Sept, 20-1 
24, FUNERAL DIRECTOR 

SO rite TOL 

NS 


VR ANS (4) “Fr derick, Md.21701 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ohne OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< CERTIFICATE OF DEATH ~ 25 
1. PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceated lived, If Institution: Residence before admission) 


age IE a, STATE b. COUNTY 


MARYLAND LAND WASHINGTON 
b. CITY OR TOWN (if outside cor) rps limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


HAGERSTOWN 8 DAYS iz 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADORESS 8. TS RESIDENCE 
‘/|__WASHTNGTON_ COUNTY HOSPTTAL 102 CLEARVIEW ROAD yes] nol 
3. NAME OF First . OAT 
SECEASED irs! Middte Last 4. OATE Month Day Year 


d within 24 hours after death. 
mpletely filled in by the funeral 


IFUNOER ith mois RS. 


Gye orp) __DOMINTCK NLMAN, MIPTT em SEPT 
5. SEX 6. COLOR OR RACE | 7. waRRiEO [~] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (in yetrs DER A TEAR nu 
lonths | Days jours Roses Oia in. 


25. birthday) 
wiooweo [ { OIVORCEO [_] 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. bid OF BUSINESS OR 11. BIRTHPLACE (County & auc OF foreign country) 
during most of working life, even If retired) JOUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


AREER U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— MICHAEL VITTL CESIRA (UNKNOWN _) 
AS OECEASEO EVE! . . A 
(Yes, raniown) | (tyeroWe ware datesotserie)| 1°” SOO/ALSEGURITYNO. | 17. INFORMANT ANGERSTOWN, MD. 
NO wnmennennn== |152-26-1876A |_MICHAFL S, VITTI 102 CLEARVIEW ROAD 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ONSET ANO OEATH 


IMMEDIATE CAUSE (2) Coronary insufficiency 
i” / QUE TO ’ " 

Cenditions, If any, which o__@eneralized arteriosclerosis 
gave rise to Immediate 
cause (a), stating the QuE TO 
underlying cause last. (c) i" 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVENINPART 1(a) | 19. pasa 

Surgery for hernia ves] Nox] 
20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF 0 Rene 
on 


(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
while Not While g factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 19 at work at work 

May , 1P65_, to_ Sept. 22 1955 _ that (1) (we) last 

saw the deceased alive on__Septe 22 19 65. and that death occurred at_P_M, from the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from. 
22a, SIGNATURE, 22b. OATE SIGNEO 
Maret 1 [hekeZ GP wo, MIR" 9) Siren HAE CISRPT, 22,1965 


22c. PHYSICIAN’S he ADDRESS 


{_MNG™ HAROLD R, TRITCH, JR. M.D, _|__302 N, Pom 


Set + 3 eats! ie — 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Gidea [MP 


cremation, or removal, and in any event, within 72 hours after deat! 


transit permit. Then please remove carbon papers. Pages 1 and 2 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


AOORESS 


CEM. _ FLATNETELD, Ne JERSEY -— se 
25a, REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
7 é — HAGERSTOWN, MARYLAND 8 ‘964 


om EP 2 pela LE ra = 


VR AIS (4) 
20M 1/65 


TO DEPUTY . oo This certificate should be executed within 24 hours after death. If any _ 


and 3 to the funeral 


| In Item 18. Give Pages 1, 2, 


enc 


the word “pending” in 


. Page 5 may be 
ie State Department 


2 hours after death. 


h 


@ 


Chief Medica! Bounds Office along with form PM3 


transit permit. File pages 1 and 


cremation, or removal, and In any event 


o 


Page 3 should be used as a burial 
prior to burial 


Page 4 should be forwarded to the 


lease execute the certificate, writing 
retained for your files. 


of Health or its designated agent, 


director. 


pi 
TO FUNERAL DIRECTO 


VR A1SME 
3500 4-64 


& 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
12 gt ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 64 
i. aa aed 2 Men e (Where deceased ui prteeed Residence before admission) 
Washington manviann (Maryland ashing ton 


b. CITY OR TOWN (if outside cor, peter limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete me write RURAL end give neerest town) 


write RURAL end give neares 


Clear Spring, Md. Life Clear Spring, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS aa e Ree 
Washington County Hospital Main St. ves] noi] 
3. Beotnses First Middle Last | 4, a Month Dey Yeer 
Type or print) Tucinda Vonorsdale DEATH Se lith 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9, AGE te. ers [IF UNDER i YEAR |F UNDER 240RS. 
4 fast birthay) abou Days Hours | Min. 
Female Whi te WIDOWED [_] bivorcED xe] jOct. 16,1913 oi yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife None Run _Md, U.S.A* 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Rowe Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 


No None Mrs, Edna Reigel Clear Spring ag 2 — 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] — 
PART |. DEATH W. D BY: 
ART |. DEATH Melee cause) Fractared Shull « Bra war SY esee Eis 
S/AY DUE To df Mack 
© Fercturne Lele — 
x = usin &, 


Conditions, it any, which 
OO Crest eye 9 tole 
sr acteatains, (MN @ dtu benfle’ Precvurcs Se EI 


gave rise to Immediate 


rs TART 1 GWEN giaW iF [GANT CONDITION CONTR IEOTINGTORENTH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 29. ee a 
3 ves[} NO $2) 
= ST RYT Cn GGRTRIBUTING g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netyre of Injury In Part | or Part 1) of Item 18.) 

or & > 
S| cause oF DEATH. S¥rucle by Mute while Qo ssruy Stresk 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED abe PUASE: Seay Comes perme 20f. (City or town) (County) ae 
B ry, street, o 
o While Not While ' " 
= at work at work all learspri a war M4 


amt certify that 1 took charge of the remains described . held an Autopsy [_], Inspection [A], Inquiry h4}, and In my opinion 
death resulted from: Natural causes [_], Accident [I], Suicide [_], Homicide [_], Undetermined manner [_] 


\ CHIEF MEDICAL EXAMINER 
Sevatur ~ ii M.p. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [=}— He 
eS Edward W. Ditto 241, M.D. Address (Street, city, town, or county) H,gers . 
23a. PHA gel | 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


a 2M 1B os| bs 1) — EC'D B' ey i ay Hasan ATURE 
INERAL DIRECTO! ADDRESS 25a. REC’ 5 
{@Ca 
y LE fhorfooo Bisex Spring, Md, _ wmnSEP 1 1965 (a ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


David Walker (Deceased) Lucy V. Litzenburg (Deceased) 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH H027 
HEALTH 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institutlon: Residence before amislg) 
a. COUNTY E a. STATE b. COUNTY 

ee: Washington MARYLAND Maryland Allegany 
rsa Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g £2 £3 write RURAL end elve nearest town) \ 
-—E §. Route 0-2 mi West of Clearsprin, Cumberland Le - 
2 a5 —E- 
r 85 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
2 @ 
rae ee. 1% 221 Bedford Street yes] nofgd 
ia “2 3. je OF First Middle Last 4, reg Month Day Year 
S n a ae 
le SaaS (ype or Print) Chester Vivian Walker eal “ 19 
a, £2 5. SEX 6. COLOR OR RACE | 7, 1ED EE) NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years |1F UNDER 1 YEAR IF UNDER 24 HRS. 
g is =z peas Jel last birthday) Days | Hours | Min. 
ge a= Male te WIDOWED [] pivorcEDT]|Feb 9, 189) L_yrs. 
aa Se 1Da. USUAL OCCUPATION (Give kind of workdene| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
oe sf a cea, of working Iife, even If retired) INDUSTRY COUNTRY? 
Su tired Republic Steel CO Employee Maryland UsSeAe 
3s 13. FATHER’S NAME mproye 14. MOTHER'S MAIDEN NAME 
= 


id be executed within 24 hours after death. If any delay 


22 
=5 15, WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address - 
= “See (Yes, no, or unkown) |{Ifyes give war or dates of service) 216 Davidson St 
By €3 No -05-911) | Miss Martha Walker Cumberland, Md _ 
Sf s§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 ERVAL EI 
ee. eo PART |. DEATH WAS CAUSED BY: : ped Fgh ust 
Ss G5 > ,, IMMEDIATE CAUSE (e) 
i , 2 : 
Bs £8 S/G oueto Laceration Of Throat Involving Complete Severanc 
3s Be Conditions, If eny, which ©) A . D 
225 v gave rise to Immediate 5 
z= 85 cause (a), stating the( VETO Fractured Skull C Four Inch Laceration Left 
sees oa underlying cause last, to)_Si Of Face 
Bo ee & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
3 S Ee ee 
S25 Bo Als ves[] Nod] 
Ee os © | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Infury In Pert | or Part 11 of Item 18.) 
sey 72 & | PRIMARY # or CONTRIBUTING 1 
eee Ze 41 | CAUSE OF DEATH. a 
=.= #2 2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, Ferm, 207. (City or town) (County) ‘Btete) 
ess on ns Hour aw. While Not While factory, street, office bidg., etc.) 
Yee eo / 3 pm. QO-}2— 19 at work [_} at work O= i. We P pri 
= S iy i rm 21 5 rf hy 
Ese as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection lel, Inquiry [| J, and In my opinion 
q é a so death resulted from: . Natural causes [_], Acctdent [], Suicide [_], Homicide [_], Undetermined manner [_] 
B-. +58? yp CHIEF MEDICAL EXAMINER [_] 
ae gree ee ie if! . WA Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Sees55 DEPUTY MEDICAL EXAMINER [3x] 9-13-65 
als 
= oss as "m NAME (lye) Dr, BW Pitte, drs Address (Street, city, town, or county) Ha ov, Ml 
SSssp= . [ze maar ee | 230. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sisk. (Specify) c * 
eestss Q | "Baal | 9/15/65 Hillcrest Burial Park Cumberland _Maryland 
OX [24 FUNERAL DIRECTOR ADDRESS 25a, REC'D BY “One 25), PEGISTRAR’S SIGNATURE 
WW 
VR AISME i SEP 16 19 
ma asme “S’ | _Ruth E. Silcox Cumberland__Maryland Ny 


f 


eSSary, 
ne funeral 
5 may be 


¢ 


within 24 hours after death. If any delay 


INER: This certificate should be executed 


TO DEPUTY MEDI 


s hand 2 with the State Department 
vent within 72 hours after death. 


encil in [tem 18. Give Pages 1, 2, and 3 to 


inp 
Examiner's Office along with form PM3. Page 


, writing the word “pending” 


Page 4 should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


of Health or its designated agent, prior to burial, cremation, or removal, and 
) ard 


please execute the certificate, 


director. 


VR AISME 
3500 4-64 


ues MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH es 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admissién) 
@, STATE b. COUNTY 
MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town). 
write RURAL and give nearest town) ; 
Route O- 2 mi West of Clea spring Cumberland er = 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. peti) alas 
x 221 Bedford Street ves] no Gd 
3. NAME OF e 
DECEASED First Middle Last 4. add Month Day Year 
(Type or print) Helen Ray 4 DEATH 
5. SEX 6. COLOR OR RACE | 7, maRRIED [oq NEVER MARRIED [] | © OF BIRTH 3. AGE (I 
Hours | Min. 
Female | White wivoweo[] __bivorced{}| June 1h, 1892 : 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE Gtete or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retlred) INDUSTRY COUNTRY? 
Housekeeper At Home ‘land U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee —. Bradly (Deceased) Ellen Joyce (Deceased) 
5 EDEVER INU.S. ARMED FORCES? | 16. alg: 5 
(Yes, ne, or unkown) insulin SE i aetna Address 516 Davidson St 
Miss Martha Walker _ Cumberland, Md_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: Pap it ag 
_,,, IMMEDIATE CAUSE (a) Fractured Skul) 
SY 1. DUE TO 


Conditions, If &ny, which Multiple Fractures Of Ribs 


gave rise to Immediate * s " 2 7 8 5 
cause (@), stating te} VETO Fractures Of Right Femur, Tibia & Fibula 


underlying cause last. te). Both l oes 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Ee ENG aT 


ves[] No[3t 


20a, EXTERNAL GAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 
euleiaamnoure 


20c. TIME OF INJURY Month, Day, Year 


In auto collision. 
20d. INJURY OCCURRED, 200. PLACE OF INJURY (Homi mal 20f. (City or town) (County) (Stat 
) c. 


f work) at work La ies Of ClearSpring, Wash. Md. 


at_work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bc], Inquiry [], and in my opinion 


MEDICAL CERTIFICATION 


death resulted from: Natural causes [_], nt J, Suicide ["], Homicide [_], Undetermined manner [fe] 
CHIEF MEDICAL EXAMINER [_] 
een up, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 9-13-55 
EXAMIRER’S : M 
NAME (Type) D3, E, WW. Ditto, Jr. Address (Street, city, town, or countyyHagerstown, Mds 


23e. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 
a REMOVAL Supelty) . 
iva 9/15/65 Hillcrest Burial Park Cumber, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Ruth B. Silcox Cumberland Maryland oSEP 16 1960 | f° 


MARYLAND STATE DEPARTMENT OF HEALTH 
jsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1267 


oat 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH iHd?ge 
HEALTH D ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisyfon) 
eur a, STATE a b.COUNTY 44) 
<s2 ington MARYLAND Marylan egany 
Pea 5S b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
BER E 3 write RURAL and give nearest town) * ; 7 
oof 8. Route 0-2 mi West of Clearspring Cumberland fod 
eé. a2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||-d. STREET ADDRESS tC 
fo © 
zoe 88 4 302 Decatur Street ves)_no fx) 
Sz. 82 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sc Ou DECEASED OF 
eva =" Opera) ha Lester arnick ptember 12 194 
ste 35 5. SEX 6. COLOR OR RACE | 7, MARRIED fx] NEVER MARRIED[_]| 8 DATE OF BIRTH 5. AGE {in years =~ ee Pr TS, 
sae Male White WIDOWED [-] pivorceD{]| June 7.1898 67_yn. | 
ges 108. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ii, BIRTAPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2= © FA during most of working life, even If retired) INDUSTRY COUNTRY? 
Eom Tm Retired Kelly S. Tire |Co employee Maryland Sele 
nae gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
23 : 
SEs = Lloyd Warnick (Deceased) Elizabeth McBride (Decsd 
Se E58 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
Sco ** ¥éssas er unkown) ] Cf ges ine ware dates of servis ; 302 Decatur St 
2u% =8 Yes Ww 21)-07-012 |Charles Lloyd Warnick Cumberland, Md 
ees 1 INTERVAL BETWEEN 
EOS Of 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
wes fo PART I. DEATH WAS CAUSED BY: 4 . ONSET AND DEATH 
255 35 gy IMMEDIATE CAUSE (2) E 
BE B 55S é y bueto Penetrating Wound Severing The Upper Fourth Of 
cle mS \ Conditions, If ‘eny, which (b) $3 
22 5 Fy gave rise to Immediate 
= LT 458 cause (a), stating the DUE TO 
332 oe underlying cause last. (©) — 
So Be & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
2 & PER EURIEIODEATH 
BZ fo 5 ves [] No fd 
ae es O | © |-aoa. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
sa3 ay -4 & Re Beit abit al 
2B Bo oi BASE 2 In auto collision, 
e -c Ss = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 . 2 2 Hour sem, factory, street, office bidg., tc.) 
Sar | ay Fd 4 a while eles While’ R " orc 
#22 ep / lz mm. J=L2— 19 at work} at work aw = 4 
Ete &3 21. I certify that | took charge of the remains deseribed above, held an Autopsy [_], Inspection f ], Inquiry {_], and in my opinion 
8 ei Px we ‘ 
nee ee death resulted from: Natural causes [ ], Accident [3q, Suicide [_], Homicide [_], Undetermined manner [_] 
=< 5 Su CHIEF MEDICAL EXAMINER [_] 
aieses ROR A 4 mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Eges 5s DEPUTY MEDICAL EXAMINER fe] 9-13-65 
iS oss 53 a) FAME (lype) ir. E, W j Jr Address (Street, city, town, or county) oy OV, Ma = 
Hees Sx 2a. HENDHE peat | 2b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
Zse%s L (Specify 
2a ee Burial 19/25/65 Sunset Memorial Park ‘ Cumberland Rt3 Maryland. 
<3) 2% FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR) 25b, REGI sig 
aN 
Vn AISME ‘Q| Ruth EB, Silcox Cumberland Maryland sap 16 1965 F a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


8. 


e 


FOR STATE 47) 12671 MEDICAL EXAMINER'S CERTJFICATE OF DEATH 
HEALTH. DE 1, PLACE OF DEATH ° , 9? USUAL RESIDENCE (Where deceased lived, If institution: Residence before simi 
a. COUNTY i a. STATE b. COUNTY 
ie ee Washington MARYLAND Maryland Allegan 
3 
S5 se b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN ib j/ c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
gER> £ 3 write RURAL end give neerest town) 2 ‘. 
== 5. Route 0-2 mi West of Clearsprin, Cumberland Clad -P- 
» Be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street eddress) || d. STREET ADDRESS ©. 1S RESIDENCE 
2 & 
zoe RE y 302 Decatur Street ves} nobel 
Sz az 3. NAME DF First Middle Lest 4. DATE Month Day Year 
TSG © DECEASED OF 
Ed = (ype or print) Nancy Hilda Warnick DEATH 19 
* 5. SEX 6. COLOR OR RACE 8. DATE OF BIR 9. AGE (in years [iF U ‘YEAR |IFUNDER 74 HRS, 
SA : basi ED Dil SNE VARIED LS "4906 fest birtheey} Months | Daye | Hours | Min 
soe NS Female White WIDOWED [-] pivorceD[]| Nov 1 58 _yrs. | 
sts ve 10a. USUAL OCCUPATION (Cive Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTAP ‘ate oF foreign country) 12. CITIZEN OF WHAT 
~gfs sé during most of working Iife, even If retired) INDUSTRY COUNTRY? 
25 Te Housekeeper At Home Maryland. U.S.Ae 
sae gs 13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
“8 oe 
Beg &S Otto Daum (Deceased) Mary Tribut (Deceased) 
=e ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address. 
Reo te (Yes, no, or unkown) | (Ifyes glre war or dates of service) 302 Decatur St 
£30 @ s No 214-07-0810 |Charles Lloyd Warnick Cumberland, Md 
= i id__ 
S86 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
SS Lea PART 1, DEATH WAS CAUSED BY: ' % ; , dad 
£25 35 ‘IMMEDIATE CAUSE (2). x a 
825 Ss E/E Y DUE TO 
see 35 Conditions, If any, which (Crushed Chest) Fracture Of I 
Ss oS y, whict “ f. 
3 as 38 4 gave ries’ dO INiTRerele () + Fomury 
oe eo cause (a), stating the DUE TO 
BE2 LY < underlying cause last. (o) 
ete as & | PARTII. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
£e2 Ba = 
BES fe _|5 Yesge Roig 
= oe gs OR 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter neture of injury in Pert I or Part II of item 18.) 
SEB ce & | Belieany tH or conrRiBuTING Cy 
SSE Bo | cause OF DEATH. " 
= = 22 z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
eee oe 5 Hour me White Not white | {actory, street, officebidg.,etc.) 
#22 e5)/\= mM. 9-1 2— 19 at work{_] et work to ? ( 
£ 3 3 : > » i 
ope = 21. I certify that | took charge of the remains described abpve, held an Autopsy [_], Inspection x], Inquiry and In my opinion 
8aua5 4 ne r ' 
efZS3 death resulted from: Natural causes [_], Accident fx], Suicide [_], Homlcide [_], Undetermined manner [_] 
SS BP CHIEF MEDICAL EXAMINER [_] 
2 2 ACTUAL ZY’ 22, DATE SIGNED 
He Geta SIGNATUR M.p_ ASSISTANT ba sa O 9-13-65 
5 
= = == 2 2 sania ‘ ; DEPUTY MEDICA bd 
= os 2s . NAME (Type) Dr. E, We Ditto, Jr Address (Street, city, town, or county) wn fe. 
H8esst ~ faa BURIAL, CRENATION,| 236. DATE THEREDF Zac. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ey — Pec! 
eesfos Sur 9/15/65 Sunset Memorial Park Cumberland Rt 3 Marviend 
~ 24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY “Tone 25b» RECIST ICNATURE 
Re 
masme ‘S| Ruth E, Silcox Cumberland Maryland __|oSEP 16 WOd | fetish 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"sy 


ac 12672 CERTIFICATE OF DEATH LO 

sz ie ae atta 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

2 $ . b. INTY, 

2 Washington a 2 SMTvaryland oonvAl Le gany 

ao b. CI eR UDR One limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
© 

mo Hagerstown 9% weeks Mts. Savage } 

3 ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS ‘ 6. Petes 

=e 7/| Western Maryland Sate Hospital RD#1 ves (No 

aS 3. NAME OF 


i (Tan, = 4. DATE Month Day ‘Year 
OECEASEO OF — 
i or print) ee fa Ee We. DEATH -2Z/ An 

5. R RACE 


te LE ira] NEVER eg ae BIR 9, AGE (In yéars | FUNDER i YEAR |IF UNOER 24 HRS, 


oy) 


to burial, cremation, or removal, and in any event, within 72 hours after death 


ificate be executed within 24 hours after death. 


last birthday) | Months | 0: Hours | Min. 
= jonths jays 
Zs ee wiooweo [7] DIVORCED my, cS yrs. | | 
ae 40a. aut ScurRT TOM: feted ofworkdone| 10b. KINO OF BUSINESS OR BIRTAPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
SS during most of working life, even if retired) INOUSTRY COUNTRY? 
Ped Housewife Keyser, W.Vae 
=e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss * 
ze Frank Shultz Beulah B. Witt 
. a 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address RDA 
22 ae |, or unkown) | (If yes give war or dates of service) 4 z *; 
ie 217-448-9600 Mr, Willian Wilheim,Mt. Savage,Md,. 
=. 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} a yer BI 
ae PART |. DEATH WAS CAUSEO BY: 2 P / 
25 IMMEOIATE CAUSE nd heed rae OSet— 
or y — 


DUE TO 


gave rise to Immediate 
cause (a), stating the QUE TO 


Cenditions, If any, which oy C4. 4 Ctowystor A COA 


underlying cause last. © 


ficate has been 


< 
S 
3 
a 
205 
2 
r a 
= Se 
Se IS 
Bone 
5 
Es ae & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART i(a) )19. Was AUTOPSY 
2 é Se 
SRLS $ Yes ie No 
— 8&2? Piz 
SEsS= = | 20a, ACCIOENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part I! of Item 18.) 
a 5ue6 & | OR CONTRIBUTING [) CAUSE OF 0 
$522 © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
= 
o 222 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
E7Soa $ Hour a.m, factory, street, office bidg., etc.) 
~ bee a ld While Not While 
2 £35 = at work(_] at work 
3 3e oS 21. I certlfy that Sa (this hospital) attended the decegsed fror 1 that (I) (we) last 
= = a 
22 fs saw the seca 19, and that death occurred a above. 
feos 
> 22a. SIGNATUR - 

S205 ATTENOING (—/ Mi s ae 
eose iho M.D. PHYS. DIRECTOR 
ez 2S 22d. a 
~S5S Ss Tape ieewia lay WMSH. 
eo Zoos = 
e Res HEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

atu 

= 


Sept. 23,1965 St. George Episcoppl Mt. Savage, Md, 


i Feu: 25a. REC’O BY REGISTRAR 25d. aeniTTenes oh yt 
VR AIS (4) Lean eee UZ aK : 


20M 1/65 oS EP 27 196 + g_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician A 


ve 4s) =D 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12673 CERTIFICATE OF DEATH 6032 


eral 
id 2 
tflas 


5. SEX 


6. COLOR OR RACE 


feo i oni e 2. USUAL RESIDENCE (Where deceased lived, 11 Institution: Residence before admission) 

eit a, COUN a, STATE b. COUNTY 

risks MARYLAND MARYLAND WASHINGTON. 

ai b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RI and give nearest town’ 

BE ie write RURAL and give nearest town) 

= 38 GERS TOWN Beoe=nteees. ly 

oe fn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 

Sank / ON A FARM? 

eS £0G 

= 25 7/ |_D.0._ A. WASHINGTON COUNTY HOSPITAL 219 WEST SIDE AVE, ves[]_nof) 
= . First . 

ze = DECEASED s Middle Last 4. ope Month Day Year 

es = (Type or print) 


7. MARRIED [Y] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In 


rears FUNDER 1! 
t 


last birt Hours | Min. 


day) | Months | Days 
: MALE WHITE wipoweD {_] DIVORCED [_] yrs. | Z 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Al, BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
z during most of working life, even If retired) INDUSTRY COUNTRY? 
& RETTRED OFFICE WASHINGTON CO, MARYLAND U.S.A. 
Ss 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
6 
5 DAVID G, WOLFINGER 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT le 
roy (Yes, no, or unkown) | (If yes give war or dates of service) i 
Sa as eee “= NONE MRS. AVEe 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), fb), and (c),] INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: Te j a pela 
= ; IMMEOIATE CAUSE (a) 
& Sig 
426,1 DUE TO 
Cenditions, If any, which () 


gave rise to Immediate 


cause (a), stating the DUE TO ~ 
underlying cause bast. (©) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) w: WAS AUTOPSY 


z 
i=} 
ie ; PERFORMED? __ 
AE yes} Noh 
= 
“Te | 20a, ACCIDENT WASJUNDERLYING 20b. DESCRIKE HOW INJURY} OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ | OR CONTRIBUTING @] CAUSE OF CEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_—; 2 19.24, that (1) (we) last 
saw the deceased alive on. 19_és—, and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


eyes an SO" Nae 1 HAT CUISEPT, 15,1965 
ze. PHYSICIAN'SE SOM Be Moody > ibs 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial 


22d. ADDRESS 
NAME (Type) 
j i! ——_JOHN_C, STAUFFER M.D, i1h5_S, PROSPECT ST, HAGERSTOWN »MD,—— 
23a. BURIAL, Geil 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (state) 
specify) 
\ | BURY SEPT,17,1965| ROSE HILL CEMETERY = 
NY RAL DIRECTO) ADDRESS 


25a. aia sis 


DATE 


=f 


25b. agent Ne 
bic HAGERSTOWN, MARYLAND p coh 


1/65 


+ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
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within 72 hours after deai 


cremation, or removal, and in any e 
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VR AIS (4) 


20M 


1765 


4 
AY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae sy). 


12674 CERTIFICATE OF DEATH bUdd 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: enna before admission) 
a, COUNTY Ws a. STATE b. COUNTY, 
ashington MARYLAND Florida illsbrook 
b. CITY OR TOWN (if outside porperate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Hagerstown 1 day Tampa US Vee 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
Washingt Cc ty H ital 12912 Veronica Ave one FARM 
ington County Hospita : ves] 
da REE First Middle Last 4. DATE Month Day 
(Type or print) WILLIAM ERNEST WOODCOCK peta = September 28,19 65 
5. SEX 6. COLOR OR RACE 7. MARRIED [3] NEVER MARRIED[~]| & OATE OF BIRTH 9. AGE (in years [iFUNDER 1 YEAR|IF UNDER 24HRS. 
1 hit fast birthday) (Months | Days | Hours | Min. 
male white widowed [-] oworceo[]|Feb. 6, 1888 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) IDUSTR' COUNTRY? 
machinist ieee. Co. Grand Rapids, Mich 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Woodcock Ann Feltzer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, ee unkown) ge war or dates of service) 


364-10-3547| Nrs. Tuas Be tad Tampa, Fla, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (f).1 Dsesatialal EEN” 
PART t. DEATH WAS CAUSED BY: 
" __ IMMEDIATE CAUSE (a). ern 
dd f DUE 4 
Conditions, If any, which toda: oe al. 


gave rise to immediate 
cause (a), stating the ~ at) 
underlying cause last. (e) 


eee 


Hour a.m. white Not While factory, street, office bidg., etc.) 


at work 


5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART l(a) 19. Re Aas 
= =. F ? 
By YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tt of Item 18.) 

& | OR CONTRIBUTING [ CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
8 

= 


at work 


21. | certify that (1) (this hospital) attended the decegsedtrom. 2 19. , 19 , that (I) (we) last 
vim and that death occurred TEL, rom the causes and on the date stated above. 


2b, DATE SIGNED 
mo. PHYS NS Director L] pave. LI ree ZF Sof 6S 
oe 2% Ltt4 
ink td 1a: Ave_thg cies 
URAL, CREMATION, 5 HEREOF 23c. NAME OF CEMETERY OR W251 ttn LOCATION City, town ia. county) (State) 
Sows Le \* 9-29-65 Dearborn, Michigan Lid 


24, FUNERAL DIRECTOR ADDRESS 75a. REC'D BY REGISTRAR] 25b,, REBISTRA a TURE 
Scott F. Minnich & Son, Hagerstown,Nd S47 30 1064 i page 


